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Early Impressions of Dr. Still 


Epwin C. Picxier, D.O., Minneapolis 





FIND it a rather difficult task to com- 

ply with the request to record my early 

impressions of the Old Doctor. Much 
has been said and written of his character, 
his habits and what has been called his 
eccentricities. I shall endeavor to tell of 
the plain, unassuming man as I knew him, 
and to avoid, as far as possible, that ideali- 
zation without which it is so hard to speak 
of him, 

In looking back on my acquaintance with 
him. I find it hard indeed to see him in 
any fixed perspective. Here was a man who 
was a dreamer and a seer, seeing visions 
and dreaming dreams which were beyond 
all but himself. His heart was full of the 
urge to serve humanity, his every effort 
was toward the betterment of mankind. 
Withal, he was so simple and unaffected, 
so kind in his judgment and so tolerant of 
the opinions of others, that it is hard to 
realize how his whole life was filled with 
one purpose, to furnish incontrovertible 
proof that the theories and principles of 
osteopathy are sound and capable of demon- 
stration. 

Two traits of his character always im- 
pressed me, his great patience and his de- 
testation of anything approaching affecta- 
tion. If he had not had these two attri- 
butes so deeply ingrained in his nature, the 
history of osteopathy would not have been 
what it is today. If he had allowed himself 


to become impatient and discouraged, if 
he had been willing to compromise and 
surrender any part of his belief, if he had 
not stood squarely at all times on the fun- 
damental principles underlying our prac- 
tice, osteopathy today would be nothing but 
an appendage or adjunct to some other 
form of treatment. I have often won- 
dered what he would say if he could see 
the methods used today by some of those 
claiming to be osteopathic physicians, who 
use almost all known methods of treat- 
ment except the simple intelligent applica- 
tion of the osteopathic principles of ad- 
justment. 

My first memories of Dr. Still date back 
some forty-five years. At that time I was 
dividing my time about equally between his 
house and my own home. Dr. Charlie be- 
ing my age, and being able to get along 
with no trouble at all beyond two or three 
fights each day, it naturally followed that 
it mattered not at all to us whether I was 
at his home or he at mine, both of us being 
equally comfortable in either place. The 
other Still boys, Harry, Herman, and Fred, 
being younger, we naturally refused to as- 
sociate with, and I remember a great deal 
of thought and ingenuity were necessary to 
side-track them and keep them from “tag- 
ging” us. 

My impression of the Old Doctor at that 
time is of a strange, silent man, one of 
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whom I always stood more or less in awe. 
His eyes, when he looked at me, always 
gave me the impression of knowing just 
what I was thinking about. He had a mag- 
nificent collection of rocks, agate, cornelian, 
horn rock, crystals, etc, 
was spent in happy wanderings down the 
little creek west of town, hunting for addi- 
tions to this collection. It was a proud mo- 
ment when I could take him one which 
would elicit a word of praise, and, when 
he had it, a small coin. 

I remember it was at this time that I 
had my first illustration of that unusual 
power or insight that he possessed, and 
which was at that time called second sight. 
In one of the boxes of his collection was 
a certain stone which I coveted. I can see 
it now, a clear piece of agate of a blue tint, 
and shaped exactly like a sheep’s head. I 
remember thinking what a beautiful scarf 
pin I could make of it. I spoke of it to the 
boys, and was immediately told to take it 
if I wanted it, but the understanding was 
that it would be just as well not to say 
anything about it to “Dad.” I transferred 
it to my pocket, and I well remember the 
sensations that went through me the first 
time I faced him with my guilty secret. He 
looked at me thoughtfully and steadily a 
moment and said, “Ed, have you been trad- 
ing any rocks with the boys?” I said “No,” 
and fully expected the next thing he would 
do would be to reach in my pocket and 
expose me. Instead, he reached into his 
own, drew out a dime and handed me and 
said, “I would not like to lose any of them.” 
You may well imagine that I embraced the 
first opportunity to replace it. 


Dr. Still’s Remarkable Power 


Dr. Still demonstrated this strange power 
on many occasions. One time when I was 
in school and Charlie was practicing in Red 
Wing, Minnesota, the Old Doctor wanted 
to make him a visit and asked me to come 
along. We stopped over night in Minne- 
apolis. While there a telegram was received 
by him from the secretary of the school 
saying that the wife of a prominent citi- 
zen of Missouri, who was at Kirksville for 
treatment, had taken a sudden turn for 
the worse and was in a critical condition. 
He asked us to return immediately. We 
started home at once. 
the car talking over some point in anatomy 


DR. 


Much of our time. 


We were sitting in* 
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—about the only subject in which he was 
interested—when he stopped a moment, 
then said, “That woman is better.” So im- 
pressed was I with the circumstance that 
I looked at my watch and noted the time 
When we arrived in Kirksville we founc 
the patient comfortable and out of danger 
and upon interviewing the secretary, | 
found she had begun to improve at approxi- 
mately the time I had noted. I am not giv 
ing any explanation of these incidents, but 
am relating them just as they occurred. 
Personally, I am willing to believe that his 
mind was so detached from the ordinary 
affairs of life, that it had developed his 
subconscious, telepathic or spiritual quali- 
ties to the degree that he was able to see 
with a lucid understanding, many things 
which to the ordinary person are veiled in 
mystery. 


I have never heard him speak directly on 
these subjects, but on one occasion he said 
to me: “If we would give the same thought 
and attention to the things in our lives 
which are worth while that we do to the 
silly, fool things, there would be no limit 
to what we could attain. For instance, if 
————. (naming a citizen of the town) 
took as much pains with his mind as he 
does with his clothes, he would be able to 
see things for himself instead of having to 
consult a medium every time he wants to 
buy a hog or a cow.” I asked him then if 
he believed in spiritualism, which was more 
or less in vogue at that time. His answer 
was: “Yes, I believe in the unlimited pos 
sibilities for the development of our spir 
itual and mental organizations, just as I do 
the physical. You do not need a medium 
to get into communication with the Infinite. 
You have this Infinity in yourself, and it 
is only a question of whether you will rec- 
ognize and cultivate it. The door into the 
spiritual world is open. All you need to do 
is to search until you find it and walk in. 
Every bone in the body, every muscle, 
nerve and blood vessel is continually tell- 
ing you that they are parts of this great 
Creative Scheme, and when you study 


them intelligently and gain proper under- 
standing of them, you are developing your 
spiritual understanding to the same extent. 
When I study anatomy, I not only develop 
understanding of the physical, but I unfold 
and enlarge my mental and spiritual quali- 
Anything which tends to give us a 
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better comprehension of the great creative 
power which fashioned us. must neces- 
sarily make us appreciate the wonderful 
mind or spirit back of it. It has been said 














This portrait of Dr. Still indicates the char- 
acteristics which have suggested likeness to 
the personality of Lincoln. 


that I am not an orthodox believer. Per- 
haps in some ways I am not, but no man 
lives who has a deeper seated, more im- 
plicit faith in the Power who created this 
human machine than I have, or a more 
exalted reverence for that Creator and his 
work.” This is just another illustration of 
his independence in thought, the one im- 
portant attribute which made of him the 
man he was, and shows again how he could 
recognize the essentials, rejecting the use- 
less and unimportant. Above all it shows 


»how he depended on his own judgment, did 


his own thinking, and formed his own con- 
clusions as to right and wrong. 
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As time went on my memory brings back 
to me impressions of him walking about 
our town, his pockets full of bones. I have 
seen him many times, in these walks, stop 
and sit down on the curb, draw the bones 
from his pocket and begin fitting them to- 
gether. He was, of course, anxious and 
ready to talk over his theories with 
anyone who seemed willing to listen. Every- 
one liked him, but all feit that on this one 
subject he was not just exactly right. I 
am sure many of his friends would listen 
to him, more with the idea of humoring 
him than because they were at all inter- 
ested. The prevalent opinion was that 
sooner or later he would get over it and 
resume his medical practice. 


The first practical illustration of osie- 
opathy that I remember was that of a boy 
in Kirksville, one of our “bunch,” who had 
cut a deep gash in his knee with a drawing 
knife. He had been confined to his bed 
and unable to get any help under medical 
treatment. He could not step on or move 
his leg and ankylosis was forming. Finally, 
Dr. Still was asked to come in. When he 
entered the room, as the boy told me after- 
ward, he came over to the bed and said, 
“What’s the matter with you?” “I don't 
know, Doc,” replied the boy, “but I guess 
the devil’s in my knee.” Dr. Still felt of 
the knee and said, “All right, let’s knock 
the devil out of it.” He flexed the leg, 
next day the patient was out on crutches, 
and in a short time was completely well. 
This incident made a deep impression on 
me, and in common with the other boys in 
our “crowd,” I entertained the opinion that 
it was superhuman, and that the doctor 
was certainly in league with spirits. 


Shortly after this, I began to hear of 
cures he had made on some of the colored 
people of our town, those who were too 
poor to summon a real doctor. In time he 
got a few “white folks” converted to his 
views, and we began hearing more of the 
remarkable work he was doing. One fact 
was noticeable: ‘Those to whom he min- 
istered were always his friends and advo- 
cates afterwards. And at this time we 
could daily “hear arguments,” more or less 
violent as to the merits and demerits of 
osteopathy. During all this time, Dr. Still 
was continually subjected to criticism and 
derisi6n, The medical fraternity were, of 
course, ridiculing the treatment, calling it 
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fakery and hocus-pocus. Nor were these 
remarks confined to the physicians. With 
the well known propensity of humanity to 
criticise and belittle what they do not 
understand, some of our people were say- 
ing that he should not be allowed to prac- 
tice humbuggery on his patients. I believe 
this was probably the most trying experi- 
ence of all to Dr. Still. His nature, as of 
all great men, was proud and sensitive, and 
I can well imagine the pain and heartache 
these experiences must have caused him. 


Early Growth of Dr. Still’s Fame 


As time when on, he began making visits 
to our neighboring towns. His reputation 
and fame were spreading and although as 
yet the prophet had little honor in his own 
country, he was able to pick up more or 
less practice in the neighboring villages. 
To all men who, like Dr. Still, have passed 
through poverty to affluence, there probably 
comes one experience which stands out as 
the actual turning point in his life. This 
instance in his life, I believe, happened in 
Hannibal, Missouri, the birth place of Mark 
Twain. He had been making trips to this 
town, picking up a few patients and a lit- 
tle money. He old me that one day a man 
came in with an unusual dislocation, which 
he had been vainly trying to have reduced. 
Dr, Still adjusted it for him in a few min- 
utes. When asked what the bill was he 
said: “I thought I would charge a good 
price, as I had done a good job, so I told 
him five dollars. To my amazement, he 
reached in his pocket and brought out a 
huge roll of bills. He counted out one 
hundred dollars and handed it to me, say- 
ing that satisfied him if it did me. When 
my heart started beating again, I got my 
hat and took the first train for home. When 
I got there I walked out into the kitchen 
where ‘Ma’ was washing dishes, and 
handed her the money. She looked at it 
and sank down on the kitchen floor, and 
with tears falling from her eyes, she said 
she believed that at last we were going to 
have a home of our own.” The Old Doc- 
tor told me this story one day when we 
had gone for a walk in the pasture where 
the A. S. O. is now located. He told it 
earnestly and I was able to see that it was 
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to him one of the important events of his 
life. He said that it gave him courage and 
assurance and strengthened his faith in the 
practice to know it could produce results 
that would command such substantial 
appreciation. 


I left Kirksville when I was about nine- 
teen years of age to study law with an 
older brother. I was gone about five years 
when circumstances brought me back to 
the old town. It was shortly after this that 
osteopathy began to create such a furore 
throughout the surrounding country. Pa- 
tients began pouring into town to take 
treatment and our citizens began to won- 
der if, after all, there might not be some- 
thing in Doc Still’s crazy ideas. The 
Republic, one of the two leading St. Louis 
newspapers, came out with whole pages of 
reading matter relating to the new science, 
and Dr. Still was called on almost every 
week to address some meeting. Shortly 
after I returned home, I was appointed 
postmaster, and served five years. This 
gave me a splendid opportunity to get a 
line on the work being done, and I talked 
with patient after patient who were willing 
and anxious to tell of their experience and 
progress. News travels fast in a small 
town and hardly a day passed that some 
surprising cure was not reported, some re- 
markable result achieved. The Still boys, 
—Charlie, Harry and Herman—were mak- 
ing trips to different places, where their 
work was favorably advertising the treat- 
ment. The work at Kirksville was mostly 
done by the Old Doctor. Dr. Frank Pol- 
mateer and Dr. Arthur Hildreth were also 
on the staff, and did a great deal to further 
the cause. Arthur was then, as now, a 
whole-souled, uncompromising osteopath, 
always ready to fight for his convictions. 


About this time,. Dr. Still decided to 
start a school to teach osteopathy. He had 
been very fortunate in associating with him 
H. E. Patterson, who held the office of 
secretary. Henry was an Adair County 
boy, brought up on a farm on the edge of 
town. Later he moved into Kirksville, and 
in company with his brother-in-law, A. M. 
Smith, built up a prosperous insurance 
business. Outside of the Old Doctor him- 
self, I know of no one who has done more 
to further the cause of osteopathy, and a 
very large part of its early success was due 
to his earnest, intelligent efforts. He sys- 
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tematized the rather chaotic condition 
which naturally followed the sudden influx 
of patients. He stood as a buffer between 
the Old Doctor and the crowds that began 
to make life a burden to him, and, by his 
quiet, constructive work and affable man- 
ner, kept things running in a fairly peace- 
able way. His decision to go into the 
work had a great deal to do with changing 
the sentiment of those who had hitherto 
been doubtful of it. We all felt that if 
“Pat” believed in it, there must certainly 
be more to it than we had supposed. In 
his death, osteopathy lost an able exponent, 
and the town an earnest, sincere and cour- 
teous gentleman, one who will always be 
remembered by those with whom he was 
associated. 


The Old Doctor Gives Advice 


I had been thinking seriously for some 
time of taking up the study of osteopathy. 
What finally decided me was meeting and 
talking one day with Dr. Geo. W. Tull, now 
of Indianapolis. He was a photographer 
in Kirksville, and a personal friend. When 
he told me that he had decided to give up 
his business and enter school, I decided to 
do the same. The next morning I went 
over to see the Old Doctor and told him of 
my decision. He said, “You want to make 
some money, don’t you?” I assured him I 
did. To my surprise he told me I had 
better stay out. I asked him why, and his 
reply was that it was no business for a man 
whose only thought was money. He pro- 
ceeded to give me about thirty minutes’ 
talk which made me see things in a very 
different light, and gave me a conception 
of my duties as a physician which has never 
left me. 

Dr. Tull and myself and Dr. A. C. 
Moore, now of San Francisco, all entered 
at the same time. Our college was one small 
room about fourteen by twenty feet, but 
what we lacked in bigness was made up in 
enthusiasm. Anatomy was our study, first, 
last and all the time, and it was no trick 
at all to be able to recite our Potter’s Quiz 
from “kiver to kiver” without a mistake. 
Our instructor was Dr. Jeanette Hubbard 
Bolles, now of Denver. She was loved and 
respected by all of us, and to her painstak- 
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ing thoroughness, thoughtful consideration 
and deep interest in our studies we owe a 
great deal. From the time we entered school 
our world was completely changed. We 
thought, talked and heard nothing but anat- 
omy and osteopathy. Every evening a 
bunch of us were holding meetings to dis- 
cuss the lessons of the day, and many start- 
ling theories were propounded and dis- 
cussed, and different methods of treatment 
evolved. We looked eagerly forward each 
day to the Old Doctor’s visit to the school 
room and he rarely disappointed us. In 
the treatment rooms something would 
transpire which gave him an idea, and he 
would come hurrying into the school room 
to lay it before us. He said he not only 
wanted to help us, but that he wanted us 
to help him, and he was always ready to 
pay attention to our suggestions and opin- 
ions. One day he came in with fire in his 
eyes. Picking up a piece of chalk he 
walked to the blackboard and wrote two 
words: “No Physiology.” We were amazed 
until he told us that physiology was a mass 
of contradictions and uncertainties, that 
we had better not believe any of it unless 
we could prove it up. He said: “Let the 
piffle and poppy-cock go.” His attitude 
was afterwards modified to a certain ex- 
tent, although he often told me that three- 
fourths of it was worse than useless. 


About this time an event occurred which 
made a profound impression on his life. 
His son Fred, the youngest boy, met with 
an accident which eventually resulted in his 
death. Fred was a splendid boy, gentle and 
manly, good in looks and actions. He was 
intelligent and thoughtful, and was ex- 
pected by his father to take an important 
place in osteopathy. I think his death 
changed the world for his father. He told 
me once he could not believe he had gone 
away, and I have often heard him say, 
“Fred is not dead.” He wrote a beautiful 
little poem expressing the same thought, 
and his kind, thoughtful face took on a 
look of added sadness, which time could 
not efface. 


As time went on, we were admitted to 
the treatment rooms for clinical work. I 
well remember my first patient. Dr. Still 
called me into a room where I saw one 
of the sorriest and dirtiest specimens of 
humanity I ever beheld. His ankle was 
dislocated, and the odor that arose when 
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he removed his shoe reminded me not at 
all of attar of roses. I suppose I must 
have shown my disgust, for Dr. Still 
called me outside again and said to me: 
“You must not expect all your patients 
to be clean and well dressed. This man 
needs care and can’t pay for it. Don’t 
you think he should be taken care of?” 
I said, I did, but that I also thought he 
should give his feet as much care as he 
would want us to. He laughed and said, 
“You will find many, occasions when a 
clothes-pin would be’ welcome for your 
nose. Remember that the best doctor is 
the one who will give especial attention 
to the disagreeable work, and not shirk 
it because it happens to be distasteful to 
him. Now, let’s go in and tell this man 
to renovate his feet.” We returned and 
after giving me his diagnosis and method 
of treatment, he sent the man away with 
instructions to bathe his feet in hot salt 
water for fifteen minutes night and 
morning and come back the next day for 
treatment. Every day for some time, 
when I would meet the Old Doctor he 
would ask me gravely how my patient 
was getting along, and if his foot was 
getting “stronger.” 

One afternoon he asked me to go with 
him to call on a patient. Of course I was 
delighted, anticipating some unusual case 
and hoping for some instruction. When 
we got to the house he told me to wait 
outside. He went in, gave the treatment, 
and when he came out we started back 
to the school. Not a word was said 
about the treatment or the patient. The 
next day he again asked me to accom- 
pany him, and we walked out into the 
pasture which then was north of the 
school. Sitting down under a tree he 
commenced talking about the visit he 
had made the day before, telling the con- 
ditions and what he thought was the 
trouble, but saying not a word about 
how it should be treated. Of course my 
first question was, “How would you treat 
a case of that kind?” His answer was, 
“IT would treat it as my reasoning facul- 
ties told me it should be treated. I don’t 
want you or any one who studies osteo- 
pathy to be an imitator. Don’t do a 
thing just because you see me or Arthur 
Hildreth or Harry doing it. Your brain 


was given you to use and you must use 
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it if you are going to be successful. 
When you get out in practice and run 
up against something that stumps you, 
you won’t have the chance to run to 
‘Pap’ and ask him what to do. Now, 
we'll go see this patient again and I want 
you to show me how she should be 
treated.” After this, he branched off into 
other phases of osteopathic theories and 
talked most of the afternoon, Finally he 
got up and said: “Now, you perhaps 
think I have not said much, but I have 
told you enough to keep you busy the 
rest of your life. Don’t forget how much 
is before you. Don’t hesitate to trust 
your own judgment and reason, and re- 
member you are just as apt to make 
valuable discoveries as any one else. I 
could not wish you any better luck than 
that when you start practicing you may 
come up against hard problems that you 
have to solve. Go to a small town, live 
on corn bread and sow-belly if you have 
to, but sleep with your anatomy under 
your pillow, and don’t forget that you 
are supposed to have a brain inside your 
skull.” 

The last time I saw him, a short time 
before he died, I asked him if he remem- 
bered what he had told me. He said yes 
and asked me how it had worked out. I 
tried to express my good wishes to him, 
and he said, “Well, when you and the 
boys used to get hungry and went out 
to the kitchen, Ma always fixed you up 
some bread and butter, didn’t she? That’s 
what I was doing, giving you something 
that I knew would satisfy you if you 
could chew and digest it. But don’t try 
to swallow it too quickly or in too large 
mouthfuls or you will have an awful 
bellyache.” 

“Initiative, Initiative” 

I have often thought that some one ought 
to be going continually up and down the 
osteopathic ranks crying “Initiative, Ini- 
tiative.” So much to be learned, so much 
to be developed, and yet so many of us 
content to use only the product of the other 
fellow’s brain. If the Old Doctor had been 
thus content, where would our practice be 
today? 

I find it hard to bring this paper to an 
end. So many things occurring in those 
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first days come to my mind that it could 
be prolonged indefinitely. Of Dr. Still’s 
keen, analytical mind I need not speak. We 
are all familiar with that. Perhaps not so 
many of us appreciate what an unusually 
keen sense of humor he possessed, and how 
ready he was to see a humorous side to the 
most serious circumstances. Neither was 
he slow about administering reproof if he 
thought the occasion warranted it. While 
I was president of the Northern Institute 
of Osteopathy there was much jealousy 
and competition between the different’ os- 
teopathic colleges. We heard rumors in 
Minneapolis that the Kirksville school was 
going to combine medicine with osteopathy, 
and our college paper commented on the 
report. Of course it was denied by the 
A. S. O. paper, but as far as I knew the 
Old Doctor never said anything directly 
about it. However, in my mail one day I 
received the following letter, which was his 
method of administering a polite spanking. 
The “Hook” spoken of was Dr. Virgil 
Hook of Wilkesbarre, Pa., and the other 
was, I think, Dr. S. S. Still or Col. A. B. 
Shaw of Des Moines. These I believe were 
the only schools in existence at that time. 


The letter follows: 


SEQUEL OF THE DREAM 
Andrew Taylor Still 


I awoke from mine dream and was 
surprised to find that I had kept a record 
of mine journey to all the baby schools 
of osteopathy. I saddled up my camel of 
much height and great speed to visit all 
mine baby schools. I journeyed to the land 
of “Penn” to visit the one of greatest dis- 
tance, and was met at the gate of the city. 
The gate was held shut by a “Hook.” 
When the gate was opened, a Hebrew of 
much bald head said: “Enter thou, Father 
Abraham,” and, continuing, he - said, 
“Father Abraham, thou hast become a 
fallen leader of osteopathy, thou hast gone 
back to medicine of old.” I asked the 


“Hook” of the gate, “Where gettest thou 
the knowledge of mine sins?” He said, 
“Father Abraham, thus sayeth the schools 
of Minneapolis and Des Moines of thy 
fall.” 
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Being a Benjaminite of much authority, 
I did order mine Hook of the land of Penn 
to saddle up his camel of greatest speed 
and journey with me to the city of Min- 
neapolis and see Captain Ed, the great 
Northern infant of osteopathy. Our jour- 
ney was made in time of eagle’s swiftest 
flight, and we found the gate of that city 
held closely shut with a great cork, and 
when it was pulled out, pop went in the 
gate. And son Ed said, “Good morning, 
Father Isaac, I have much to complain of 


thee. Father Isaac, thou hast fallen from 
osteopathy.” With this from the mouth of 
another Hebrew, mine anger waxed 


greatly, and I said, “Where gettest thou 
thy report?’ He answered, “From the 
school at Des Moines.” I said unto him, 
“Get thine camel and go with me and the 
Hook of the Eastern gate, and together 
we will journey to the school of much 
‘Latin’ at Des Moines.” And when our 
journey was finished and we were at the 
gates of entry, another Hebrew of much 
snapping eyes appeared. That gate was 
leaning. I asked the keeper “Why leaneth 
thy gater’ And he answered, “Father 
Jacob, our gate is not steadfast; it changeth 
with the winds, and leaneth as they blow- 
eth.” And continuing he said, “Father 
Jacob, I have heard much complaint of 
thee, falling back to habits of old.” I could 


restrain myself no longer, saying, “I am 
neither Abraham, Isaac nor Jacob, but 
Saul, the son of Kish, hunting mine 


father’s asses, and lo, I now behold three 
of them. And I put a fly blister esse glu- 
teus maximus, of each and all three of 
them. And I prayed in Latin, “Hix non 
est decedes morator.”’ 

Deduction—The three are now immune 
from small pox. 





The next time I saw Dr. Still I asked 
him if he had rounded up any more of his 
father’s stock. He chuckled and said, “No, 
the job’s too big for me. Besides, I think 
time will work out a good many of our 
present troubles, and it will be made clear 
that osteopathy can not prosper unless it is 
kept separate and distinct from other 
forms of treatment. Don’t compromise.” 

I believe this was good advice then and 
good advice now. If we keep our identity 


as representatives of a distinct and sep- 
arate science, we cannot compromise in any 
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way with the drug theories, but must pro- 
claim and practice our profession in ac- 
cordance with his teaching. Let us keep 
the faith. 

Of the great men produced by this coun- 


try in recent years, two stand out boldly 
as emancipators and benefactors of the 
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human race. These two, it seems to me, 
are strongly alike in their physical, mental 
and moral traits. Both of them are re- 
spected and loved by all who know them 
and their work. One is Abraham Lincoln 
and one is Andrew Taylor Still. 


PALACE BUILDING 


Technique’ 


CHARLES S. GREEN, D.O., New York City 


URING the close of my last year at 

the American School of Osteopathy, 

where at that time it was the pre- 

vailing custom of the student mem- 
bers of the various fraternities, clubs and 
cliques to obtain special lessons in:manipu- 
lations outside of the clinics and class- 
rooms, I had an argument with one of 
the members of the operating staff, protest- 
ing against such practice. 

I maintained that while there were a 
great many in these classes who might 
profit by these hired demonstrations, the 
majority might suffer untold harm, due to 
their lack of mechanical ability and their 
failure to interpret the art of osteopathic 
therapeutics. 

He said that possibly I was right in my 
deduction, that “osteopathy is an absolute 
science, but the art needs a new introduc- 
tion.” While this, perhaps, was a crude 
way of putting it, his statement was too 
true and still is quite apropos. 

Let us look, for a moment, at some of 
the methods of accomplishing what is re- 
garded as osteopathy by different types of 
practitioners. First, we have the radical 
type, who considers nothing but the spine, 
who ignores all the scientific means of diag- 
nosis and disregards the potent factors of 
general regime, habits and environment of 
the patient. Second, we have the osteopath 
who has discarded all the methods taught 
and swears by strap-technique, if such can 


*Read before the New York Osteopathic 
Society, Utica, October 22, 23, 1920. 


be termed technique. Third, the man who 
gets correction of all vertebral lesions by 
sacral pressure, and scorns the proved 
teachings of our Founder. A fourth type 
uses and advocates the use of some labor- 
saving device, table or appliance, applicable 
alike to each and every type of patient and 
condition, and advertised to save backs and 
impress patients. 

Another believes that he must pop all the 
joints of the vertebral column—the dyna- 
mic type of treatment in its crudest form. 
There is another type, the physiologic type 
who soothes the patient by gentle manipu- 
lation and claims.to coax the lesion into 
place. Then we have the physiologic- 
dynamic type who, through relaxation of 
the tissues and direct force, claims to cor- 
rect any lesion’ without pain. An eighth 
type has made a failure and finds it impos- 
sible to cope with the imitator in his town 
in making cures, so he studies such imita- 
tion, and advertises himself as completely 
equipped in the administration of mechan- 
ical therapeutics. If this type has the cou- 
rage of his convictions, I believe he should 
be congratulated, for he has evidently 
awakened to the fact that he must get ad- 
justment. This man was not in competi- 
tion with the imitator, he was in competi- 
tion with himself, and had he spent the 
same amount of time and money in fur- 
thering his knowledge of osteopathy and 
its principles he would have saved him- 
self the ridicule and ostracism of his for- 
mer colleagues, as well as retained his 
social standing in the community. 
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Then we have the various dabblers in 
electricity and other adjunctive methods, 
which should be left in the hands of spe- 
cialists. The masseur type is another who 
has utterly failed in the interpretation of 
osteopathic principles and when he gets a 
patient, it is “up one side, down the other, 
on the face-back up, on the back—face up, 
then finally twists the legs, relaxes the 
neck, managing to spend a half hour to 
an hour and a half, tells his victim to call 
again in two days, relates a funny story 
and leaves the room. Such men are not 
osteopaths, but good salesmen. 

Do all these types meet with success? I 
answer yes, but only conditionally, depend- 
ent upon the type of personality each pos- 
sesses and the personnel of his clientele. 
My conception of a real osteopathic phy- 
sician is one who possesses sufficient edu- 
cation, academic and professional, and 
mechanical ability to be able to make a 
proper osteopathic diagnosis and then ad- 
minister the proper corrective treatment, 
using any natural method that may be sug- 
gested by the condition present and be able 
to decide when surgery or any other assist- 
ance is required, leaving these latter to the 
recognized specialists in their own partic- 
ular lines who are willing to co-operate 
with him in the attempt to relieve the 
patient. 

Let us begin with osteopathy—the abso- 
lute science, which means “a definite 
knowledge of things as they actually ex- 
ist.” Technique is “the manner of artistic 
performance; the details, collectively con- 
sidered, of mechanical performance in art.” 
Now what is art? Webster says that art 
is ‘the skilful and systematic arrangement 
or adoption of means for the attainment of 
a desired end.” 

The “desired end” in osteopathic prac- 
tice is the correlation of the physiological 
action of the human body through normal- 
ization of the relationship of structure. The 
manner and means adopted to produce this 
normalization of structure is “technique,” 
but we cannot become technicians until we 
have made a skilful arrangement in our 
minds of each and every condition, direct 
or contributory to the maintenance of the 
abnormality, before attempting a correc- 
tion. Until then we may have no technique. 
We enjoy a moderate amount of success 
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by utilizing every method employed by the 
members of our profession, but no one 
particular method is applicable to all cases 
nor to all cases of the same type. Again, 
the physical ability of the operator, depend- 
ent upon size and stature, must be taken 
into consideration. ‘This is the one great 
objection to any plan to attempt a stand- 
ardization of technique. Another is the 
tendency of many merely to imitate the 
manipulations employed by a demonstrator 
without giving due thought and considera- 
tion to his particular reasons for their 
employment. 

We often hear the question: “How do 
you correct a first rib lesion?’ Granted 
that there can be but one lesion of the first 
rib, there is no stock manipulation that 
may be employed to correct it, for we must 
take into consideration how much lesion 
was primarily produced, the existing con- 
tractures, the degree of pain suffered, the 
sensitiveness of the patient, the interfer- 
ence with function and the habits and oc- 
cupation of the individual. Perhaps the 
rib lesion is only an attempt to balance a 
strain to the skeletal framework, compen- 
satory to some disturbance to posture or 
poise indirectly associated with it. Yet only 
a year ago at Rochester it was demon- 
strated that a strap adjusted in a certain 
way, plus some activity on the part of the 
patient, would correct any lesion to this 
particular structure. A great many, and in 
all sincerity, were convinced that this was 
the panacea for rib lesions, took lessons, 
bought a set of straps and settled into a 
lethargic finality of personal satisfaction 
that they had at last discovered the alpha 
and omega of first-rib technique. 


Do they always confine this method to 
first-rib lesions? Unfortunately, they do 
not. Every patient who has a pain or dis- 
turbance in the shoulder girdle or upper 
extremity has the strap applied and be- 
comes a martyr to a new fad. Is this 
method conducive to satisfactory results? 
I say “yes,” in some cases, but not in the 
majority. I will say “in many cases,” but 
I have seen cases of acromio-clavicular 
bursitis involving first ribs, to which were 
a strap applied and used as I saw it used, 
the osteopath would be.severely repri- 
manded and osteopathy become the subject 
of adverse criticism by the patient and his 
friends. 
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I do not condemn the strap-method, as 
such, but I do condemn its universal use 
as unscientific and an inadequate and in- 
complete substitute for manipulative the- 
rapy, as originally conceived by Dr. Still. 


Any and all of the possible lesions found 
in the practice of our profession, coupled 
with the various slings, tables, appliances 
and labor-saving devices, might be used as 
illustrations, but please bear in mind that 
osteopathy and not the osteopath is the real 
sufferer when mistakes are made. 


Many of us are smitten with the idea that 
certain appliances have a peculiar psycho- 
logical effect on the patient. This is too 
true in regard to some patients and some 
appliances, but the greatest psychological 
effect is the one produced by the relief ex- 
perienced by the patient and not the means 
employed. What can give us greater sat- 
isfaction than to be consulted by a patient 
referred to us by some one whom we have 
relieved? Does that patient come to us 
because we administered our treatment 
through the media of straps, complicated 
tables or “gravitizers?” No—he comes be- 
cause he believes that he may obtain relief, 
regardless of method employed. 


To begin with, the patient should be ex- 
amined every time he consults us for treat- 
ment, examined for some abnormality of 
structure, spinal or otherwise, and for dis- 
turbances to normal functioning. He may 
assume an unnatural posture in his occu- 
pation, producing improper poise and bal- 
ance, which state, if neglected, may not only 
aggravate any lesions present, but may pro- 
duce others and counteract Nature’s effort 
to compensate. Environment and occupa- 
tion play a most important role in the main- 
tenance of lesions and their production, and 
an eradication of these secondary or con- 
tributory causes is a potent factor in their 
correction. 


Perhaps a patient has become mentally 
warped, or psychologically disturbed, a re- 
sult of working continuously under high 
pressure. He is irregular in his habits of 
eating and sleeping. He takes no exercise 
whatever and perhaps depends upon to- 
bacco to steady his nerves and alcohol or 
coffee to stimulate him to extra effort. 
These contributory conditions, together 
with a careless posture, produce marked 
strains on the structures of the body and 
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are followed by secondary or compensa- 
tory lesions that affect the function of the 
organs or structures supplied by the nerves, 
both somatic and sympathetic, emanating 
from the cells in the spinal cord or sym- 
pathetic ganglia at the site of the lesions 
present. 

Will correction of the spinal lesion alone 
give the relief expected in a patient of this 
type’ No,—the contributory lesions must 
be under complete control before we may 
expect anything like a permanent correc- 
tion of the spinal lesion. 

Take the instance of our average man 
of big business, the executive who is re- 
sponsible for the things of importance. We 
make it our business to visit him in the 
execution of his duties. What do we learn? 
He is constantly interviewing, he becomes 
mentally tired. Due to the pressure brought 
to bear upon him by all his responsibilities 
he dare not take time for his lunch, or if 
he lunches it is at irregular hours and he 
eats business instead of food. He feels 
that he cannot take time to exercise or 
breathe properly so he assumes all sorts of 
positions at his desk to give him physical 
relief. Gradually his framework sags and 
sooner or later he is advised by his family 
physician to go away for an indefinite pe- 
riod that he may recuperate. While away 
he feels good, for he is relieved of the high 
pressure of his work, but so soon as he re- 
turns to the old environment and habits he 
gradually reverts to his former mental and 
physical state. He finally becomes a per- 
verted functional derelict. He has head- 
aches, indigestion with its various phases 
and sequele, depression, insomnia, is un- 
stable in his judgment, has sudden out- 
bursts of temper and finally becomes mel- 
ancholic. 

After having run the gamut of the heart 
specialist, the stomach specialist, the nerve 
specialist and others, ad libertum, he con- 
sults an osteopath. The osteopath looks at 
him, gives him a cursory examination, in- 
fluenced at the same time in his judgment 
by the various reports, conjectures and 
findings of the other physicians whom the 
patient may have consulted, asks few, if 
any, questions that might give him a more 
intelligent picture of the case and proceeds 
to administer a treatment. 
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Patient feels good after his first visit andcontinuously at his desk, with a posture of 


the next morning calls up on the telephone 
and wants another treatment. Of course, 
he gets it, and as often as he wishes there- 
after, until he finds that he is not receiving 





The photo from which this picture was made 
was presented to Dr. Green by Dr. Still, who 
had written on the bone, “Stick to the bone, 
Charles.” 


any lasting benefit and decides to go to a 
‘Turkish-bath, where he can be rubbed for 
a longer period and made to feel just as 
good—and a whole lot cheaper. 


The osteopath should have seated him- 
self with the patient, with the express pur- 
pose of getting in mind all the contribu- 
tory conditions incidental to his ill-health, 
then made a complete structural examina- 
tion, including -blood-pressure, urinalysis, 
heart, and using any other methods of di- 
agnosis, laboratory or general, that might 
have been indicated. He would have found 
upper dorsal lesions, lumbar compensa- 
tory lesions, cervical lesions, depressed 
thorax, pendulous abdomen and so on. He 
should have attempted to correct not only 
these bony lesions, but should have paid 
equal attention to each and every contribu- 
tory cause if he hoped to accomplish last- 
ing results. If the patient had been sitting 


left lateral scoliosis centered around the 
dorsal lesions, attempted correction of the 
dorsal lesions alone by manipulation may 
have given temporary relief, but to have 
made a permanent adjustment; his sitting 
posture should have been changed in order 
that Nature might have had an opportunity 
to compensate for the abnormal function- 
ing. Nature will compensate, but only to a 
limited extent. If his desk were too high 
or his chair too low, patient would have 
had a right scoliosis, and vice versa, but the 
simple corrective treatment would have not 
have been sufficient for any permanent im- 
provement. The high blood-pressure was 
no doubt attributable to the general tox- 
aemia and poor elimination resulting from 
his improper habits of eating, his diet and 
to his spinal lesions. 

This type of patient needs advice as to 
diet, posture, simple but persistent exer- 
cises and breathing as outlined by Dr. Bee- 
man this morning, and lastly, a correction 
of the spinal lesions. This correction will 


, not take from a half hour to an hour and 


a half, but just long enough to change the 
position and attempt to restore normal mo- 
bility to the mal-aligned part. Persistence 
in this method of treatment will give a per- 
manent cure in this type of case and win 
for osteopathy an everlasting friend—not 
one who looks upon osteopathy as a substi- 
tute for exercise or the ancient high-ball. 


We often hear in informal discussions 
that the early graduates, as a class, were 
the most successful. This, in a sense, is 
correct, but the types of cases consulting 
osteopaths today are as a rule far differ- 
ent from those that sought treatment in 
the early days. They were of the simple 
lesion type alone, and we get many of 
that type today, but that does not relieve 
us of our responsibility to equip ourselves 
for the present-day patient, nor will a 
knowledge of drug therapy add to that 
equipment. The extra time spent in the 
study of drugs if applied to our better 
knowledge of the human body and to per- 
fecting ourselves in osteopathic principles 
will prove to all of us that Dr. Still was 
right. 

Today, many of our graduates are sent 
out with their minds filled with a prepon- 
derance of irrelevant matter, perhaps nec- 
essarily forced upon them by the require- 











254 


ments of some State Boards, but never- 
theless having a tendency to becloud their 
vision of Dr. Still’s original conception. 
Witness the small proportion of osteopaths 
licensed this year in comparison with those 
of a few years ago, as mentioned in Dr. 
Williams’ report in the last blotter. 
Again, many take on side-lines and spe- 
cialties to the exclusion of the primary fac- 
tor, which factor must be taken into con- 
sideration before the use of adjunctive 
methods and procedures are indicated. 
My experience and mistakes of over fif- 
teen years in conducting a moderately suc- 
cessful practice, with special attention 
given to the examination of students enter- 
ing preparatory and finishing schools, 
have led me to believe that we must al- 
ways pay strict attention to posture, and 
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that posture is ever dependent upon the 
maintenance of a normal equilibrium. I 
brought this to your attention during my 
demonstration of technique, a year ago, 
at Rochester, and I do so again with 
greater conviction, with the hope that 
you may prove to your own satisfaction 
that my premise is correct. 

I have endeavored to call your attention 
to only a few of our mistakes and short- 
comings, and to impress upon you the ne- 
cessity of our strict adherence to the phil- 
osophy and teachings of our founder, else 
we will blunder along, existing perhaps, 
until some cult or the old line system of 
machine steals our thunder and swallows 
us. It behooves us to be ardent observers 
as well as manipulators. 

51 East 42ND STREET 


A Few New Ideas in Osteopathic 
Gynecology 


ANDREW A. Gour, M.G., D.O. 


Professor of Osteopathic Gymnastics at the Chicago College of Osteopathy 


OOKING over old copies of the A. 
L O. A. JouRNAL, I picked up the May, 
1918, number and glanced through 

Dr. C. W. Young’s article on “Intra-Pelvic 
Treatment.” One point in particular which 
interests me is the statement warning be- 
ginners against being too enthusiastic at 
first. “I have quite a definite idea as to 
what to do and how to do it, but when I 
attempt to use the fingers of my left hand 
for internal work I am all at sea. I can 
hardly tell what I am palpating and when 
I start to accomplish something a chilly 
sensation of powerlessness comes over me 
such as I often had years ago when begin- 
ning the work with my right hand.”” I am 
not going to take issue with Dr. Young, 
but what interests me about this statement 
is simply that, though right-handed, I can 
treat intra-pelvically best with my left hand. 
I thoroughly agree with Dr. Young about 
the efficacy of intra-pelvic osteopathic 
treatment. Conversely, I disagree with the 


viewpoint held by some osteopathic physi- 
cians with a certain medical inclination, 
who claim that every gynecological case 
will in the end prove a surgical case. If 
osteopathic physicians only applied the 
knowledge and skill which osteopathy im- 
parts,—yes if they had as much faith in 
osteopathy as their patients have,— it is 
a conservative estimate to state that, with 
the exception of lacerations, a few tumors 
and abscesses, fully ninety per cent of pelvic 
disturbances would prove amenable to oste- 
opathy. 

It is almost painful to see that a number 
of early graduates do no intra-pelvic treat- 
ing. It may be the result of the idea that 
in some instances in the early days the im- 
portance of purely spinal adjustment was 
emphasized to the entire exclusion of inter- 
nal work. It may be that, owing to the 
gratifying results which followed, and still 
follow, purely sacro-iliac and lumbar 
adjustments, that some of the early gradu- 
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ates believed that all cases would yield in 
time. Whatever it is that accounts for this 
fact, it is true that a certain portion of the 
best work is being done by the more recent 
graduates in this particular branch of our 
science. Only a few months ago I helped 
a man to make an internal examination and 
advised him in the treatment. He had been 
in practice for over eighteen years and 
had never attempted this before. The 
results which followed proved so gratifying 
that he now gives careful consideration to 
this phase of the subject with every new 
case of pelvic affliction. Not only that, 
but he has called up old cases which he 
had failed to relieve completely formerly 
and he tells me that his results are re- 
markable. I do not think I am presuming 


.too much when I say that others might 


profit by this doctor’s experience. 

We have not much literature on the sub- 
ject of gynecology that has been written by 
osteopathic physicians. As a matter of fact, 
there is not much that can be added to what 
is already available if the student will only 
look into the good and useful works with 
his osteopathic spectacles highly polished 
and properly adjusted. Dr. Young refers 
the readers to four authorities. Thure 
Brandt, of course, stands out from all the 
others as the very best. In so far as the 
purely intra-pelvic treatment is concerned, 
little progress has been made since the days 
of Brandt and his pupils. This is true not 
because physicians have ceased to think 
upon this subject but because it was so 
thoroughly covered by this man. Brandt 
was a product of the Ling school. Ling 
was the founder of what is known in this 
country as Swedish Gymnastics. The thor- 
oughness of his work leaves us wondering 
how one man could have accomplished so 
much. Ling was to gymnastics, medical 
and hygienic (which means all forms and 
applications of massage, as well as correc- 
tive and hygienic gymnastics) just what 
A. T. Still was to osteopathy. Off- 
shoots and imitations were as common in 
those days, and still are in the gymnastic 
world, as they are in the osteopathic world. 


/ It is not an exaggeration to say that one 


might just as well sit down and dream out 
a new system of mathematics as to claim a 
new and never before conceived science of 
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gymnastics. There is and can possibly be 
but one science of gymnastics. 

The successes of intra-pelvic massage 
experts were frequent and numerous. The 
failures were due to a lack of a sound 
foundation for healing disease. They lacked 
the osteopathic adjustment which Still gave 
us. As a matter of fact, so important is 
the osteopathic addition to intra-pelvic 
treatment that, when a stubborn case comes 
which has been treated by other methods 
for months or years and finally yields to 
the combination of osteopathic adjustment 
plus the internal work and suitable exer- 
cises, I cannot help wondering whether, at 
times, in recording their cases, these work- 
ers did not mistake imagination for 
memory. 

In his article, Dr. Young gives a pretty 
thorough survey of the subject, and Dr. 
Woodall has already published a very valu- 
able book on the same topic. I would refer 
the reader to both of these works for many 
details which will be purposely omitted in 
order to allow me space for a few new 
ideas and still keep my article within rea- 
sonable length. It is only necessary and 
appropriate to review briefly enough facts 
to lay the foundation for my main theme. 

It might sound very scholarly to list the 
many conditions that proper internal treat- 
ment could benefit. But there would be 
nothing gained by doing this. The most 
important and most readily benefited of 
conditions are all uterine displacements, 
even many cases where there are adhe- 
sions, dysmenorrhea, which is usually an 
accompanying symptom of such displace- 
ments, sterility, profuse menstruation, vari- 
cose veins of the uterus and a host of other 
less common afflictions. 

It is very important, before proceeding 
with an examination of the pelvis, to have 
a clear concept of the anatomy of the struc- 
tures. Review the anatomy of the internal 
pelvic organs, and at the same time, con- 
sider how much better nature might have 
built up and adjusted these structures. All 
of the organs below the diaphragm are 
attached to the lower ribs and the backbone 
by ligaments that are better located to sup- 
port the organs in a four-footed creature 
than an upright being. In any of the four- 


footed animals the liver, spleen, stomach 
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and intestines all hang vertically from their 
supporting ligaments and are free to func- 
tion normally without interfering one with 
another. The uterus of all four-footed 
creatures is always found in normal posture 
because the ligaments are only intended to 
keep this organ from getting too far into 
the abdominal cavity. The ligaments, the 
broad and the round and the sacro-iliac, 
are all perfectly adapted to serve this end. 
When a four-footed creature assumes erect 
posture, as trained animals, at least some- 
times do, there is only one thing that can 
happen to the general viscera and that is 
to sag downward as far as their ligaments 
will permit. In the upright creature the 
uterus, having no supports from above, 
tends to flop in whatever direction con- 
ditions permit. If the viscera sag from the 
abdominal cavity a bend of some kind in 
the uterus must result. 


The human anatomy is exactly alike that 
of the four-footed animals when such crea- 
tures assume erect posture. There is always 
a tendency, then, for all the abdominal vis- 
cera to sag, and unless the supporting mus- 
cles of the abdomen are in good tonic state 
there will be a ptotic condition that surgery 
or other treatment may relieve temporarily 
but nothing permanent in the form of a 
cure can ever be achieved except by the 
long continued process of building up the 
tissues through exercise of what has been 
called the natural corset. In an article 
about a year ago, I explained the best types 
of exercises for developing the waist region. 
I shall include a few more in this article, 
partly for those who did not pay attention 
to the preceding article and partly because 
such logically belong to this discussion. 

To get the right idea of the treatment 
of any uterine displacement we must con- 
sider the patient’s habits and conditions 
involving all the structures from the clavi- 
cles and upper ribs to the perineal floor. 
If the scaleni and _ sterno-cleido-mastoid 
muscles are atonic and lax the clavicles, 
upper ribs and the sternum become habitu- 
ally depressed until they remain fixed. This 
flat chested condition is reflected by limit- 
ing the power of respiration, but, worst of 
all, it prevents the possibility of the ribs 
being lifted at will enough to cause a lift- 
ing of the abdominal viscera through the 
doming up of the diaphragm and the tens- 
ing of the abdominal muscles. Therefore, 
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with the ribs depressed, the abdominal mus- 
cles cannot be tensed even at will and the 
viscera can do nothing but sag down. 
Abdominal supports and corsets cannot do 
any more than serve as temporary supports 
in this condition and they prevent the pos- 
sibility of ever strengthening the muscles 
unless they are frequently removed and 
exercises practiced regularly. With the 
general sagging of the viscera, through 
lack of support, the ovaries and uterus will 
surely suffer. If the perineal muscles and 
the vaginal sphincters are tonic (an un- 
likely condition when everything else above 
is atonic) the uterus may be only tipped 
but not prolapsed. Should the supporting 
muscles just named be as lax as the tissues 
above the pelvis we are almost sure to find 
a prolapsed uterus, that is, if the uterus has 
not already been removed by a surgeon. 


We must, in short, regard the entire 
trunk, from the clavical region to the peri- 
neal floor, as a hollow tube with the organs 
moving up or down like a piston in a pump. 
Therefore, to really prove effective, correc- 
tive treatment of the uterus means chang- 
ing the habits of the patient. If the upper 
chest is supple and the ribs high, with a 
special effort made to lift them even higher 
at inhalation, it will mean that the lower 
ribs to which the abdominal muscles are 
attached will remain high enough to afford 
proper anchorage to these muscles. If the 
abdominal muscles are kept in tonic state 
through special and regular exercises, they 
will hold up the viscera away from the pel- 
vic roof. If the perineal and vaginal mus- 
cles are kept tonic they will support the 
uterus and its structures. This chain of 
conditions sounds like the house that Jack 


built. 


No Part of Body Functions Entirely 
by Itself 


Such a chain of events also proves that 
the body is a unit and no part functions 
entirely by itself Anyone who thinks he 
can treat a pelvic condition without paying 
attention to everything above the pelvis is 
in the wrong profession. A physician who 
believes that he is helping his patient by 
recommending abdominal or diaphragmatic 
respirati -n in order to relieve constipation 
has several guesses coming. It is a com- 








+ © 


sS St eh 


—-> 3 a et tt et HH HOD HF OO SoS ore os a = 


yd mae 














Journal A. O. A., 
January, 1921 
mon practice and many who read as far as 
this will take exceptions to this statement, 
yet it is true. I have particularly in mind 
the stunt of lying on the back, inhaling 
deeply and then, while holding the breath, 
work the diaphragm up and down rapidly. 
In the first piace if such a mild exercise 
as this can really benefit constipation there 
are scores of better and more effective 
ones which do not have the objectionable 
feature of bearing down on the pelvic 
organs. Another point is that they say that 
this gives internal massage. For a member 
of a profession who is so touchy about 
being considered as nothing but expert 
rubbers and masseurs to recommend as an 
internal massage such a detrimental pro- 
cedure is somewhat of an anomaly. There 
is nothing about the anatomy or physiology 
of the body that proves that such internal 
massage is advisable or beneficial and there 
are many very good reasons against it. 


The most fundamental law of good and 
scientific gymnastics is that every exercise 
must be considered first for its local effect 
and secondly for its reactive effect upon the 
mechanism. Therefore, such an exercise 
as this, when everything in the body tends 
tu sag, is certainly to be rejected. Another 
point against it is that holding the breath 
for any length of time not only strains the 
heart but retains poisons in the system. We 
must also remember that the structure of 
the diaphragm and its pillars are so 
adjusted as to only level it downward, 
never can it be domed downward except 
by first holding the breath and depressing 
the ribs to the extent that the abdomen is 
bulged out. With this hint from nature, or 
anatomy, why such absurd practices ? 

Having the body unit in mind, first 
observe the patient’s habitual standing pos- 
ture and also notice the condition of the 
chest, whether it is fixed and depressed or 
supple and mobile. Notice the skin, the 
complexion, whether there are pimples or 
not. Is the patient habitually constipated ’ 
If so, is it hard to obtain a bowel evacua- 
tion even if laxatives are used? Constipa- 
tion of this sort means that the patient’s 
uterus may be retroverted and presses 
against the rectum. If there is frequent 
micturition it may mean anteversion or 
flexion. If there is pain at menstruation is 
it worse before or during the flow? If 
before it usually means ovarian trouble, 
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while if during the flow, it usually means 
a tipped uterus that impedes the flow suffi- 
ciently to produce clots and cause uterine 
contractions to force them out. All such 
information is obtained from the patient 
without local examination. 


In the case of pain before the flow one 
should look for lesions in the sacro-iliac, 
lumbar and tenth dorsal segments. Should 
the pain be worse during the flow, or strong 
before and during, the internal pelvic 
examination will tell most. Of course the 
lumbar and sacro-iliac articulations must 
be closely examined. But, if the uterus is 
tipped and there is a general lax condition 
of the viscera and the muscles, the func- 
tion of which it is to support these organs, 
your line of treatment is manifold. In 
many of these general lax conditions with 
constipation and flatulence, an X-ray plate 
of the abdomen should be required to see 
to what extent the ptotic condition influ- 
ences the trouble. 


Method for Internal Examination 


In making the internal examination, after 
cleansing the hands, I prefer not to use 
rubber gloves. With the nails of the index 
and middle fingers of the left hand closely 
trimmed, I prefer K-Y lubricant to any 
other lubricant or to vaseline. The patient 
on the back, knees flexed, introduce one 
finger, if the patient is a virgin, both if they 
will enter easily. As the fingers come in 
contact with the cervix pay close attention 
to where you find it. If the cervix is press- 
ing hard against the anterior wall you can 
rest assured that you have a retroversion 
or flexion. If against the posterior wall 
you have an anteversion or flexion. If 
against the left side of the vaginal wall you 
usually find the fundus against the right 
side or drawn toward the right ovary, and 
vice-versa. ‘These first signs are verified 
by pressing down against the uterus 
through the abdominal wall and palpating 
the body of it. It is important to palpate 
the body of the uterus because in the case 
of extreme flexion we frequently find the 
cervix to the same side as the fundus. But 
the first signs noted above are important 
and quite reliable. 


After you have determined the position 
of the uterus, the condition of the ovaries 








258 OSTEOPATHIC Gi 


and the presence or absence of adhesions, 
you should employ the necessary measures 

















Illustration 1 


to replace the organs and relieve the con- 
ditions as much as one application will do. 
I shall not enter into the technique of this 
because it is a detail that has been covered 
very efficiently in the works mentioned 
above. A few things I do wish to state, 
however, are that you must not rely too 
much upon the work through the abdomi- 
nal wall. It is wrong practice to place so 
much emphasis upon the possibilities of 
abdominal palpation and correction of so 
soft and elusive a tissue as the uterus. 
There is much more zeal than science in 
this and the beginner in internal treating 
is likely to attribute his failures or slow suc- 
cesses to the fact that he cannot replace the 
uterus very easily through the abdominal 
wall. Nobody else can. The best work in 
uterine replacing is done by the fingers 
inside the vagina, or the one in the vagina 
and the other in the rectum. Stretching 
and finally breaking of adhesions is also 
done by the internal work. Next to replac- 
ing the uterus and its appendages measures 
must be taken to render the work as per- 
manent as possible. Along with the osteo- 
pathic adjustment must be practiced spe- 
cific exercises. It is not my province here 
to explain the details of the osteopathic 
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adjustment, therefore I shall say no more 
in this respect. 

Before taking up the best forms of exer- 
cises and postural adjuncts to the osteo- 
pathic and intra-pelvic treatment, there is 
something of importance to be considered 
where there is a bad, sagging condition of 
the abdominal walls. Whether or not there 
is ptosis of the intestines and stomach, if 











Illustration 2 


the uterus is badly displaced or prolapsed, 
it is advisable to use a strip of adhesive 
tape to support the lower abdomen. Take 
a strip of tape, about three inches wide 
and long enough to reach almost to the 
patient's back. With the patient lying 
on the back with the knees bent, the table 
inclined with the foot higher than the head, 
elevate the viscera away from the pelvis 
by digging the fingers deep into the abdo- 
men and pulliag the structures away 
from the pubic bones. When you have 
lifted everything possible, start the tape 
from one side and press it snugly just 
above the symphysis pubis across the abdo- 
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men to the opposite side. As the patient 
stands up she will have a feeling as if she 
had a well fitted abdomen support. Such 
a devise in no way interferes with exer- 
cises of the abdomen and serves to aid the 
straightening of the uterus by preventing 
downward pressure upon it. This kind of 
traction of the abdominal contents has more 
to do with the final success of uterine 
replacing than the internal treatment has. 


Another valuable measure to practice in 
uterine malpositions is for the patient to 
assume knee chest position and while in it 
to exhale completely and flatten the abdo- 
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Illustration 3 


men. This will produce a powerful suction 
force toward the chest that will surely tend 
to straighten the uterus. Before assuming 
knee chest position, especially in the case 
of anteversion or flexion, the patient should 
lie on the back, the knees bent up, and with 
her fingers lift the contents of the abdo- 
men away from the pelvis. 
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Another procedure which will prpve 
effective to lift the uterus and keep it lifted 
by the same kind of suction force, and also 
correcfive of the entire carriage of the 
body, is to sit on the edge of a chair, rest 
the elbows on the knees, so as to incline the 
trunk forward; then, after exhaling, force 
the head back as far as possible. (Illustra- 
tion 1.) This is only good in retroversions 
or flexions. 


As a step in advance of the last exercise, 
to correct the posture of the chest, tone 
up the back muscles, lift the ribs and afford 
a better foundation for the abdominal mus- 
cles, stand with the trunk bent forward 
from the hips, arms out from the shoulders, 
palms down. At exhalation, suddenly 
throw the head back and turn the palms 
forward upward forcible. (Illustration 2.) 

With the carriage of the chest and entire 
trunk fixed, to reach the muscles of the 
waist region, stand with the fingers locked 
behind the head, and twist the trunk from 
side to side rapidly. 


After doing this a number of times, stop 
with the trunk turned to the left and bend 
to the left about seven to ten times. (Illus- 

















Illustration 4 


tration 3.) With the trunk turned to the 
right, repeat the side bending. 
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After practicing these exercises a few 
minutes, in case the displacement is an an- 








Illustration 5 


terior one, let the patient lie on the back 
and lift the legs to vertical and lower them 


first to one side and then the other. This 
repeated about seven to ten times to each 
side will tone up the abdominal muscles. 
If the displacement is a posterior one, let 
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the patient bend the knees, place the hands 
on the floor and then kick the feet backward 
and forward. Such abdominal exercises 
will tone the natural supports of the viscera. 

To tone the perineal muscles and the 
vaginal sphincters there are several very 
good exercises. An easy one is to stand 
with the feet apart, the hands on the hips 
and, while pulling inward with the legs, 
carry the weight from leg to leg as shown 
in Illustration 4. 

A slightly more advanced exercise of the 
same kind is to stand between two chairs, 
the feet apart, and, with as little assistance 
from the arms as possible, draw the feet 
together by contracting the adductors of the 
legs. (Illustration 5.) 

For the athletic woman who desires 
harder work for the adductors than the last 
two exercises, rest the weight on the hands 
and the inside of one knee, the knee rest- 
ing on the edge of a chair or other support, 
and lift and lower the free leg. (Illustra- 
tion 6.) If this is too easy, let the weight 
be supported by the right hand, the left 
hand on the hip, the inside of the left foot 
resting on the support and then lift the 
free leg. ‘This should be done first on one 
side and then the other. 

To cause a complete lifting of the inter- 
nal organs, to one who is capable, lie on 
the back, curl the feet over the head, place 
the hands at the small of the back and 
thus hold the body in the inverted position 








Illustration 6 
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as shown in Illustration 7, and, while hold- 
ing this position, spread the legs apart and 
bring them together again. Also go through 




















Illustration 7 


all kinds of leg motions as in bicycle riding, 
juggling barrels and so on. 

These illustrated exercises, the patient 
can and should be compelled to practice. 
At the office, as part of the treatment, the 
physician should put her through resistive 
knee and leg adduction. Lying on the back, 
the knees bent up, the patient spreads them 
apart and then forces them together against 
the operator’s resistance. Lying on the 
back, the knees straight and the legs apart, 
the operator takes hold at the ankles and 
resists as the patient forces the feet together 
again. 

Another useful procedure is to have the 
patient on the back, preferably on an in- 
cline with the head lower than the feet. 
While the patient holds with the hands at 
the head of the table, resist as she draws 
one or both knees upward until they almost 
touch the chest. 


PYORRHEA—DEASON 


Pyorrhea Alveolaris and 
Root Abscess 


J. Deason, M.S., D.O., Chicago 


YORRHEA alveolaris, or Rigg’s dis- 
ease, is characterized pathologically 
by a suppurative inflammation of the 

periosteum of the tooth-sockets,.a reces- 
sion of the gums and loosening of the teeth. 

Various theories as to its causation have 
been advanced but as yet it seems that no 
specific bacterium has been positively iden- 
tified and proved to be a causative factor. 
There is considerable evidence derived 
from research on laboratory animals to 
show that similar pathologic conditions 
can be produced by the inoculation of viru- 
lent strains of the common pyogenic organ- 
isms such as streptococcus and_ staphy- 
lococcus. These experiments offer some 


evidence of its being a blood-carried in- 
fection but neither the clinical nor labor- 
atory evidence is yet sufficient to confirm 
any one of the various theories advanced. 


Relation to Other Focal Infections. 


The common occurrence of infections 
of the gums and root abscesses as well, 
with focal infection of other parts 
of the mouth and nasopharynx, such as 
sinuitis, tonsillitis, etc., first directed our 
attention to this relation as a possible cause. 
I do not want to be misunderstood as say- 
ing that pyorrhea or root abscess is always 
a direct result of sinuitis or tonsillitis, 
neither do I wish to say that other focal 
infections of the head and neck are com- 
monly a result of infections of the teeth, 
but there are many cases in which such 
causative relations seem quite positive. 

Our case records show that in every case 
of infected gums or roots of the teeth there 
was either an acute or chronic focal infec- 
tion or evidence or history of such an in- 
fection of some other part of the head or 
neck. 

In more than 90 per cent of all cases of 
involvement of the teeth or gums of the 
upper jaw, there was evidence of maxillary 
sinus trouble, and in a large number of 
the cases of tooth and gum affections of the 
lower jaw there was also evidence of tonsil 
infection. In many cases there was ample 
evidence of both sinuitis and tonsillitis. 

Every case of chronic pyorrhea, that I 
have seen, in which the extraction of a 
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few or many teeth has been considered 
necessary, I have found positive evidence 
of antrum involvement. In many of these 
cases, thorough treatment of the sinuses 
was necessary before the gums could be 
made ready for the reception of artificial 
teeth. 


In one case of this kind, all of the teeth 
had been removed and the case had been 
diagnosed as a malignancy of the gums. 
The history revealed a maxillary sinuitis 
of six years’ standing and proper treatment 
resulted in a slow cure. 


The fact that a large percentage of cases 
of pyorrhea and root abscess will respond 
to local treatment by a dentist, only after 
proper treatment of an infected sinus has 
been done, is further evidence of such re- 
lations. 


In many cases of both pyorrhea and root 
abscess in which extraction had been ad- 
vised by dental surgeons, we have accom- 
plished complete and seemingly permanent 
cure by the thorough treatment of a sinus 
infection and osteopathic treatment of the 
neck with special attention to the venous 
and lymphatic drainage. 


In all cases of pyorrhea or root abscess 
there seems to be one or the other or both 
of two common causes, namely; reduced 
resistance of the gums and a complicating 
focal infection of some other part. That 
osteopathic lesions are responsible for the 
reduced resistance, at least in part, we have 
shown in other papers. 


Treatment. The dentist or dental 
surgeon should be consulted and there is 
always work for him to do. Root abscesses 
must be drained or the affected teeth must 
be removed and the teeth and gums must 
be thoroughly cleaned. It is not the pur- 
pose of this paper to open the question of 
tooth extraction or root treatment except 
to urge that with thorough treatment a 
much greater percentage of extraction can 
be avoided. The treatment, however, must 
be complete in every detail and must be 
continued for a long time (weeks and 
months) to accomplish the desired results. 


The dental work done, all other sources 
of focal infection of the oral and nasophar- 
yngeal tract must be removed. If this is 
not done, reinfection directly or by way of 
the blood or lymph vessels is likely to re- 
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sult. This does not always mean radical 
operation by any means. 

Osteopathic corrective work to the cer- 
vical, mandibles and upper thoracic is es- 
sential, but the deep relaxation of the 
anterior cervical structures for the purpose 
of accomplishing deep lymphatic and ven- 
ous drainage and thus establishing better 
nutrition to the parts is also very important. 

The general systemic resistance must 
also be considered. A source of focal in- 
fection in any part of the body may serve 
as a contributing factor in infections of the 
teeth. 

Local treatment of the gums and teeth 
to be done by the patient, consists of thor- 
ough cleansing with tooth brush and digital 
massage of the gums for five or ten min- 
utes three times daily. After brushing and 
massaging, the mouth and pharynx should 
be washed. The following mouth wash and 
gargle has been found effective: 


eee 5 per cent 
Glycerine ....... 45 per cent 
pS  PeTeee 45 per cent 


Tannic Acid .... 5 percent 


One drop each, of cinnamon and sassa- 
fras oil, to the ounce of solution. One 
tablespoonful of this solution to a half 
glass of hot water is to be used as a gargle 
and mouth wash three times daily. The 
whole amount of the solution should be 
used. This keeps the mouth and teeth clean 
and prevents reinfection from the oro- 
pharynx. 


Summary and Conclusion 


There are, I believe, four essentials in 
the treatment of any tooth infection, root 
abscess or pyorrhea, namely ; the important 
work of the dentist or dental surgeon, re- 
movel of every contributing source of focal 
infection and the normalizing of the mu- 
cous membranes of the nasopharyngeal 
tract, the osteopathic corrective work with 
special attention to the venous and lym- 
phatic drainage and the local treatment of 
the gums and oropharynx. 

The results obtained from thorough 
treatment are very gratifying. I have re- 
peatedly had my cases controlled by com- 
petent dental surgeons and X-ray and am 
convinced of the efficiency of this method 
of treatment. 


27 East Monroe STREET 
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The A. B. C.’s of Osteopathic 
Publicity 


Henry STANHOPE BUNTING, Chicago, 


Research Investigator of Advertising and 
Author of Standard Texts on Ad- 
vertising and Selling 


Il].—FunctTion oF ADVERTISING 


E have seen that advertising oste- 

opathy divides naturally into two 

main classes, that done for Indi- 
vidual Benefit and that done for Collective 
Benefit, and that in results each of these 
classes again subdivides into Primary or 
Direct Benefits, and Secondary or Indirect 
Benefits. Reference to graphic Chart No. 
1 appearing with this text will make this 
plain. 





For Individual Benefit 


The functions of advertising osteopathy 
primarily for Individual Benefit are six in 
number, viz: 


1. Creating new patients. 


2. Creating surplus demand for the doc- 
tor’s services. 

This means building prestige. Prestige 
enables the doctor to select his cases, if 
that be désirable. Prestige enables him to 
restrict his practice to the point where he 
is able to give the best attention to each 
patient, at the same time avoiding that too 
common penalty among osteopathic phy- 
sicians of breaking down from over-work. 
Prestige enables him to charge and obtain 
better fees—fees scaled to compensate the 
professional skill involved, fees propor- 
tional to the services rendered. ‘This all 
results in giving the doctor a larger income 
with doing less actual physical work and 
at the same time giving his patients the 
benefit of more study and better brain work 
—an advantage to both. 


3. Educating new and present patients 
and giving them the means with which to 
educate their friends. 


4. Reinteresting and educating former 
patients and giving them the means with 
which to educate their friends. 


5. Educating those who make inquiry 
about osteopathy. 


6. Saving daylight for the practitioner 
by doing for him most of his necessary 
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defining and explaining of osteopathy for 
patients and callers during office hours. 

Here are six good economic works which 
can serve well the interests of the indi- 
vidual practitioner from every possible 
practical point of view—his ambition, his 
intellectual advancement, his health and 
expectancy from the life insurance point of 
view, his social and domestic status, his 
financial establishment, his profession’s 
growth in prestige, and finally his own sat- 
isfaction and pleasure in life such as follow 
upon achieving a distinct success. 


For Collective Benefit 
The functions of advertising osteopathy 


primarily for Collective Benefit are eight 
in number, viz: 


%. Developing public opinion. 

The life-or-death importance of this to 
the osteopathic profession is so well, so 
universally understood by osteopathic phy- 
sician’s today that elaboration is unneces- 
sary. 


8. Securing proper and permanent legal 
status for osteopathy. 


9. Checkmating the American Medical 
Association conspiracy. 

The avowed AMA policy is to ignore 
osteopathic discovery and achievement, to 
boycott osteopaths in public hospitals, and 
tc make state and federal governments dis- 
criminate against osteopathy in every way 
possible. The proposed Fess law is one of 
consequence. Such an evil can be success- 
fully combatted by advertising. 


10. Cancelling the plague of chiropractic 
lies. 

Chiropractic falsifications seek to make 
D. D. Palmer take the credit in therapeutic 
history due Andrew Taylor Still. 


11. Securing new students for the osteo- 
pathic colleges. 


12. Increasing patronage for osteopathic 
hospitals, sanatoria, laboratories, specialists 
and surgeons. 


13. Attracting institutional endow- 


ments. 


14. Working practical reformation in 
the therapeutic art. ; 

Here are eight good economic works 
which condition not only the welfare of 
the osteopathic profession as a collectivity 





264 OSTEOPATHIC PUBLICITY—BUNTING 


but the very perpetuity of osteopathy as a 
science. Nay, more—achieving these 
works for osteopathy, or failing to, may 
almost be said to be tied up inseparably 
with further therapeutic reform and med- 
ical freedom itself in America. 


Bunting’s Laws of Osteopathic Advertising 
and How They Work Out 
Now—as hinted in last month’s lecture— 
a very interesting and important relation- 
ship has been discovered between these two 
groups of functions of osteopathic propa- 
ganda. Chart No. 1 makes the facts lumi- 
nous. We can formulate the forces at 
work and show the way they interplay and 
result by simple Natural Laws which 
should be observed in all advertising un- 
dertaken if waste and disappointment are 
to be avoided. 
I 
All the ends achieved by an Individual 
campaign as Primary Benefits also register 
and take effect as Secondary or Indirect 
Benefits for the Collectivity (i. e. through- 
out the profession at large for the common 
good. ) 
In the same way: 
II 
All the ends achieved in a Collective 
campaign as Primary Benefits to the Mul- 
titude also register and take effect as Sec- 
ondary or Indirect Benefits to the Individ- 
ual (to each osteopath in practice). 
In other words: 
III 
All proper and successful advertising of 
osteopathy yields both Personal and Collec- 
tive Benefits, both direct and indirect re- 
sults, indirect benefits to the secondary 
beneficiary being in inverse ratio to the 
direct benefits to the primary beneficiary. 
Again we can state the fact this way: 
IV 
Osteopathy’s propagandic benefits are 
realized in direct proportion as the means 
(media) used are specific for either Indi- 
vidual or for Collective Benefits, and in- 
versely proportional to the other bene- 
ficiary. 
Also: 
V 
In the ratio that osteopathic advertising 
is calculated to promote Individual Benefit 
will it function inversely for the Collec- 
tivity (other osteopaths). 
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And, conversely : 
VI 
In the ratio that osteopathic advertising 
is calculated to promote Collective Benefit 
will it function inversely for the benefit of 
the Individual Osteopath. 


Knowing Publicity’s Tools Spells Success 
or Failure 


On the surface these laws of advertising 
—now formulated and published here for 
the first time—may not seem of great im- 
portance to the osteopathic physician who 
seeks practical advice for spending his 
money wisely for propaganda; but with 
deeper insight into the science and art of 
advertising it will be seen that they pre- 
determine success or failure in such effort, 
dependent upon whether such advertiser 
goes it blindly, without knowing his fac- 
tors, trusting to chance, or proceeds with 
the certainty of one using tools of precis- 
ion. The difference spells profit or loss; 
success or failure. Is this difference worth 
while? 

For instance —to anticipate future in- 
stallments a littke—we may formulate 
another law just to suggest how much prac- 
tical bearing expert knowledge really has 
on these matters. It deals with the indi- 
vidual’s pocketbook. Truths that talk 
through the pocketbook have a way of 
making their meaning plain. This law is: 


VII 


In the ratio that advertising seeks pri- 
marily Collective Benefits will its cost 
increase. 


Is not that fact of importance to the 
practitioner desiring to obtain one or more 
of the direct, primary benefits to be derived 
from, Individual advertising and having but 
a limited amount of money with which to 
do it? 

The Structure of Advertising to Follow 


Next month we shall give the Anatomy 
of Advertising and become familiar with 
the classification of its various Structures 
(Media), and see their adaptations in use 
that is, grasp the whole subject of the 
differentiation of form (Anatomy, or 
Media) and specialization of Function of 
advertising, as these factors relate to os- 
teopathic propaganda. 

(To be continued) 
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Environment Osteopathically 
Considered 
B. C. Maxwe.., D.O., Cleveland, Ohio 


REQUENTLY, too frequently, in 

fact, some one says—‘Osteopathic 

treatments are all right, but you have 
to be continually taking them, you never 
stay cured.” The same thing is being said 
of our near imitators, Their patients are 
always feeling the need of “adjustments.” 
True, some of these cases are incurable, 
others, unmanageable and, possibly, in 
other cases the correction is only half done. 
But there is this other possibility that in 
too many of these cases, the physician has 
been content with merely correcting the 
bony or tissue lesion, entirely overlooking 
the disturbing environment which was the 
true cause, osteopathically thinking, of the 
trouble for which relief was sought. 

For example, Mrs. Jones is suffering 
from intercostal neuralgia on the left side, 
due to the depression of the ribs on that 
side. The depression of the ribs is due 
to rotation of the vertebre to which they 
are attached and the rotation of the ver- 
tebree is due to faulty habit. It is clear 
that correcting the ribs, only, or correct- 
ing the ribs and the vertebre, only, may 
afford temporary relief; but correcting the 
ribs, the vertebre and the faulty habit is 
the only sure way of insuring permanent 
relief. Sometimes, correcting the faulty 
habit, alone, is all the osteopathy or treat- 
ment necessary to effect a cure. 

It is not too much to say that the osteo- 
pathic physician who fails to take into 
account or to attempt to adjust all tissue- 
injuring or tissue-displacing forces that are 
causing or contributing to his patient’s dis- 
ability is guilty of the same offense as is 
our medical brother, who treats symptoms, 
only. Both are overlooking the cause. 


The great importance we attach to struc- 
tural integrity of the body mechanism, and 
may it never grow less, may be partially 
responsible for our failures to grasp the no 
less great importance of securing and main- 
taining an environment that is conducive 
to normal activity and structural integrity 
of the body mechanism. 
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In the sense in which it is used here, 

environment embraces every form of mind 
or matter and every force that in any way 
affects our body structure or any of its vital 
processes. It becomes a part of the organ- 
ism as much as is the skin or mucous mem- 
brane. It extends into, through and around, 
the whole structure. It becomes lesioned, 
first, tissue lesions following, directly or 
indirectly, as effects. We can not conceive 
of a healthy body existing very long, as 
such, in an abnormal or too greatly antago- 
nistic environment. Living tissue of every 
kind springs into its material existence, 
lives and acts by reason of its environment, 
present, past and ancestral. 


When viewed from the standpoint of its 
relation to health and disease, environment 
becomes of tremendous interest to the oste- 
opathic physician. It must be adjusted to 
the requirements of the sick and the 
injured, and the weak and the strong. The 
trouble is we so often fail to recognize our 
old friend, Mal Adjustment, when we meet 
him away from the immediate vicinity of 
the old homestead, or when he is attired in 
a new or different suit of clothes. 


Our honored founder used to say that 
D.O. means Dig On, that is dig onward. 
At no time did he ever intimate that it 
meant dig over, meaning again and again. 
He seemed to sense the vastness of the 
science and to realize how little had been 
accomplished in its development and appli- 
cation. Again he says, “Osteopathy is/a 
science; not what we know of it, but the 
subject we are working is deep as eternity. 
We know but little of it. I have worked 
here in Kirksville for twenty-two long 
years, and I intend to study for twenty- 
three thousand years yet.” He had worked 
hard and long on a science that he believed 
to be as deep and as wide as the Universe. 
His task would never end, but progress 
will continue throughout enternity. Would 
that we had more of the insight, indepen- 
dence and courage possessed by the Old 
Doctor! 


We should know more about environ- 
ment within the organism itself. By draw- 
ing sufficiently upon our imagination we 
can create an organism so large that one 
might travel, leisurely, along its roads, by- 
ways and other arteries of travel, much as 
(Continued on page 284) 






NPR a er mE I 





a eaneeehsticgaiacnl aap 





| 





> 


Addr 


A 
Tha 
and 

C 
gro\ 
we 
stru 
requ 

Ir 
mad 
tow' 
Altk 
peri 
ond. 

V 
in t 
a ni 
mer 
of | 
the 
cont 
cou 

V 
dev 
beet 
past 

inst 
cen 

\ 
cste 
kno 
£ect 
‘he 
ege 
con 











= 


5 in atta) 


no nahin Hin DNS 





The Journal of The American Osteopathic Association 
PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
25 Elm Street, New York, N. Y. 








SUBSCRIPTION PRICE, FIVE DOLLARS PER ANNUM, IN ADVANCE 








DEPARTMENT OF PUBLICATION 
RICHARD WANLESS, New York City, Chairman 








W. A. GRAVETT, Dayton, Ohio 
Managing Editor 


CARL P. McCONNELL, Chicago, Ill. 
Editor Business Manager 


H. L. CHILES, Orange, N. J. 


Address all communications except those relating to advertising to the Editor at 26 E. Washington St., Chicago. 








LIVING POLICIES 

Are our present policies vital policies? 
That is, truly representative of our desires 
and needs. 

Constructive opinions are the result of 
growth; a growth due to experience. Have 
we now had the experience to truly con- 
struct a living policy, one that meets our 
requirements ? 

In the past many readily accepted ready- 
made opinions. These were opinions of a 
towering personality, in fact of genius. 
Although they were based on extensive ex- 
perience, still to many it represented sec- 
ond-hand ideas. 

With the many divergent views extant 
in the healing world, it is no wonder that 
a number would fail to probe the funda- 
mentals. Hence it demanded the acid test 
of extensive actual personal practice and 
the experience gained through immediate 
contact of life before constructive policies 
could be formulated and acted upon. 

We have now reached the point in our 
development where procrastination has 
been set aside, indecision is a thing of the 
past, cross purposes are not popular, and 
instead militant co-operation is in the as- 
cendancy. 

We see before us a bigger and greater 
csteopathy. A united profession that 
knows its requirements and knows how to 
secure them is supplanting past inactivity. 
‘he period of youth gradually enters the 
age of greater usefulness, loyalty and self- 
confidence. We are outgrowing the stage 


of infancy that Dr. Still so frequently 
talked about. 


Then if our formulated policies are liv- 
ing policies, concerted action will certainly 
carry them to fruition. 


There has never been a period in osteo- 
pathic history so replete with definite aim 
and purpose as the present. And there has 
never been a time when active and potential 
forces making for our welfare as is existent 
today. 

If our training, discipline, and experi- 
ence do not now render us the desired ser- 
vice we are most assuredly unworthy rep- 
resentatives of a profession. The issue is 
squarely up to us, individually and collec- 
tively. The arrangements are made, the 
force is ready to be liberated, simply re- 
quiring careful united guidance. 

Our various institutions are past the 
organizing stage, our clientele is sympa- 
thetic, an abundance of students await in- 
struction, and the public expects us to add 
measurably to our well earned prestige. 

What are you doing to help actualize our 
policies ? 


OSTEOPATHIC PUBLICITY 


Last summer we invited Dr. Bunting to 
prepare a series of articles for the Jour- 
NAL on “Osteopathic Publicity.” This was 
immediately after the policies for the next 
few years had been laid down, the profes- 
sion then realizing that the time has arrived 
for intensive concerted action, and that a 
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long, hard pull, utilizing all of our re- 
sources is in order. 

Dr. Bunting has devoted twenty-three 
years to researching this particular subject, 
both in its theoretical and practical phases, 
and is a recognized authority. He has been 
much in demand for many years as a lec- 
turer before prominent clubs and business 
bodies, and his four text books—each of 
which covers a field wholly unexplored 
before his efforts—are widely used in the 
colleges, universities and post graduate 
schools of advertising and business eco- 
nomics. We take it from the stride he 
has taken in this third instalment of his 
article that by the time his series is ended 
he will have added his fifth book to special 
branches of advertising study, namely, that 
of professional publicity. 

We request that every reader of the 
JourNnaL give careful attention to this 
series, for it contains information of the 
utmost value for all of us. And keep dis- 
tinctly in mind that Publicity is now rated 
among the professions. There is a 3-year 
post graduate course in advertising at Har- 
vard and other universities and a matricu- 
lant must be a college graduate to enter for 
study. 

No doubt the “literature of persuasion” 
comprises many angles, the same as the 
literature of the healing art, and expert 
knowledge and patient investigation are 
demanded in order to solve the various 
complexes that are constantly preserved. 
To gather the facts, analyze them, perceive 
the forces at work, classify, discern the 
governing laws, and then weave all into a 
campaign in accordance with certain defi- 
nite principles that will command attention, 
appeal to reason, sell the idea and produce 
action requires a thorough knowledge of 
the subject and a working understanding 
of applied psychology. For, broadly speak- 
ing, in order to influence public opinion 
favorably for interests similar to ours, it 
demands two essentials before “copy” can 
be suitably and interestingly presented, 
namely; an exact knowledge of the science 
of osteopathy and its present public rela- 
tionship, and just as exact a knowledge of 
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professional publicity principles and pra 
tices. It represents a double profession: 
service. It should be kept in mind tha 
the detail work is so complex that the pub- 
licity expert has become a specialist. Thi 
requires professional attainments. 

But we as practitioners can not overloo 
the fact that individually we have an es 
ceedingly important work to do. After the 
fundamental purpose of publicity, the ir 
fluencing of human minds through sys 
tematic study, has been attained, the fr 
quency and recency laws basic to a pub- 
licity campaign are educational and potent 
only when the goods are properly delivered. 
Although the instincts and emotions, the 
prejudices and sentiments and customs 
may be duly influenced, yet the transaction 
is only definitely completed when the pub 
lic’s desires or expectations are satisfied. 

This brings up the important point of 
the individual’s duties. He may be satis 
fied with his own efforts, and will simply 
say if the practitioner makes good he will 
never lack for a sufficient clientele, which 
is undoubtedly true enough. But he would 
neglect the facts that he*is simply a unit 
of a great and growing profession, that the 
continuous efforts of the colleges are our 
only assurety of professional perpetuation, 
that our other institutions, hospitals and 
sanitariums, need support just as much as 
we need them, that the great fields of 
public health, charitable and welfare work 
would not be osteopathically benefited, and, 
beyond all, that our imprint on the healing 
art would be largely lost. 





THE OBJECT OF ADJUSTMENT 


Dr. Still in his Autobiography, p. 25° 
writes as follows: 


What is the object of moving bones, mu 
cles, and ligaments, which are suspending t 
powers of the nerves and so on? A very co! 
mon answer is, to loosen up all spac 
through which nerves, veins, and arteri 
convey elements of life and motion. If th 
be your answer, then you have fallen far sh 
of an answer that is based on a knowled 
of the basic principles of life in beings, i 
methods of preparing to repair some pat 
organ, limb, or the whole system. If an ove! 
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accumulation should appear and obstruct the 
process of life to annoy the normal harmony 
to such measure as to produce unrest or dis- 
ease, would you or I be satisfied to know we 
had simply given the sufferer a good shaking 
up, had pulled the arms and legs, feet, hands, 
back, thumbs, and fingers, taken a cob or a 
rough hand and kneaded the chest, limbs, and 
abdomen, as we have done and do so many 
times a day or week? No, we would reno- 
vate first by lymph, giving it time to do its 
work of atomizing all crudities first. Then we 
can expect to see the effect of growing proc- 
esses as a natural result. Let us reason with 
a faith that nature does know how to get 
blood away from the blackened eyes of the 
pugilist. The blood is spilt from broken veins 
in spaces around. It is out of veins and 
arteries both. Now, if you notice, nature 
throws in lymph and other fluids; you soon 
see blood change from a black clot to a fluid 
condition, and grow thinner each day until all 
has disappeared, and the face and skin go 
back to their normal condition and appear- 
ance. If you can and do reason, you must 
know that nature has a solvent of all pluses 
that appear as lumps or thickened places on 
muscles, skin, or glands. The same law in 
stiff joints and the deposits around muscles, 
tendons, and ligaments. Then we change a 
position of a bone, muscle or ligament to give 
freedom of fluids with the purpose, first, to 
dissolve and carry away all detained matter 
and hindering substances, that nature can 
build anew the depleted surroundings. Be- 
ginning with lymph and finishing with fibrin 
and albumin, nature prepares and bridges each 
step, and never fails to show success at the 
end of each effort. We must know, if we 
would succeed as healers, that normal does 
not simply mean to place bones in a normal 
position, that muscles and ligaments may play 
in their allotted places and can act with free- 
dom at all times. But beyond all this lies a 
still greater question to solve, which is how 
and when to apply the chemicals of life as 
nature designs they shall be. If life be aided 
in the process of renovating all hindrances 
to health, just what power to apply to cali 
forth lymph, fibrin, albumin, uric acid, muri- 
atic, or any fluid from the great chemical lab- 
oratory of man’s machinery, that has within 
itself all qualities, and never fails to have 
some in the grand show-up, when wisely 
called on to do so from the outer skin to the 
eonter of the great all of man and life in all 
niture. 


Dr. Still always clearly taught that a 
complete chemism is the essence of osteo- 
pathic philosophy. He spent far more time 
in delving into the mysteries of the chem- 
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ical make-up of the body than in any other 
department of osteopathic science. Nat- 
urally both the patient and student were 
more concerned with the adjustment tech- 
nique. For the former it meant restoration 
of health and with the latter a promise of 
his efficiency in meeting the requirements 
of a physician. But order of the co-ordi- 
nating mechanisms of the body based upon 
immutable law and completeness of the 
chemical essentials comprise the factors of 
the vision or objective that maintained the 
undaunted courage so necessary to fruition, 
Technique simply represents a_ certain 
means to an end, the fulfilling, the actualiz- 
ing and making practical of a universal 
principle. 


The old lessons of exact structural diag- 
nosis, of delicacy of touch, of force ap- 
plied, the time element as regards the 
amount of time to be given during a single 
treatment or a series of treatments depend- 
ing upon mechanisms involved and pathol- 
ogy presented, and of the various and 
varied questions that enter as every day 
practical problems can be taught only 
through the personal contact of a skilled 
instructor. 


The art of adjustment comprises con- 
siderable more than mere bone setting. It 
is the testing out of our diagnostic con- 
clusions. It represents our skill in detect- 
ing pathogenetic factors, evaluating them, 
and then attempting to normalize the or- 
ganism. It is through the change and 
restoration of vital forces that self-repair 
is accomplished, and without some’ under- 
standing of physiologic functioning the 
conditioning of the mechanism through 
adjustment would rapidly degenerate into 
mere routinism, or at best simple bone 
setting. And the possibility of routinism 
upon the student’s part was one of the 
pitfalls that Dr. Still constantly guarded 
against. For it would mean stultification 
of the student’s efforts, and he would thus 
quickly lose sight of the greater meaning 
of osteopathic etiology and pathology. 


Of the finer chemical properties of the 
tissues and organs Dr. Still was fully 





270 
aware. He thoroughly realized the im- 
portance of the many _ co-ordinating 


mechanisms of the body. Keeping the 
various mechanisms normalized was to him 
the object of adjustment. Structural in- 
tegrity expresses normality, the goal of 
efficiency, whereby is registered the work- 
ing of a harmonious whole. Though the 
abnormal state is not compatible with full 
efficiency or ease of all parts, still the con- 
dition is a natural one, for nature through 
its handicapped or crippled mechanisms is 
attempting by adaptation or compensation 
to establish a certain semblance of organic 
completeness. This means the calling upon 
the margin of safety of organic tissues and 
their co-ordinating mechanisms. The latent 
properties and forces are called into action 
through chemical influences, reciprocal in- 
nervation, and vicarious demands in no un- 
certain terms. 

The problem of adjustment, osteopath- 
ically, is far from being a comparatively 
simple one of interosseous correction. On 
the one hand the osteopathic physician 
should be reasonably certain whether an 
osteopathic lesion is a primary or sec- 
ondary mechanical change, due to such 
factors as trauma, imbalance of muscular 
strain, posture, over-fatigue, infection, etc. 
While on the other hand the osteopathic 
lesion may be a registration of reflex forces 
whose stimuli are initiated from within the 
alimentary, genito-urinary, or respiratory 
tracts, for examples. An evaluation of all 
signs and symptoms as determined by 
various diagnostic measures is naturally 
the first requisite of the clinical problem. 

Adjustment of either a compensatory or 
a reflex lesion may not only be waste of 
time upon the clinician’s part but may ag- 
gravate the underlying condition that 
nature is attempting to appreciably nor- 
malize. Indiscriminate lesion adjustment 
without regard to sequence is not skillful 
practice, even if the mechanics of the local 
correction are faultless. There is always 
something far deeper to consider, and that 
is the forces that represent physiologic 
unity. A mere reduction of blood-pres- 
sure, of high temperature, of rapid heart 
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beat, without consideration of the reason 
of the disturbed mechanism may be poor 
therapeutics, the same as readjustment of 
an interosseous lesion that does not take 
into consideration the perverted physiolozy 
anterior to it. 

Then a lesion that is anchored by fibrous 
tissue does not imply that a battering ram 
should be utilized so that continuity of 
tissue is abruptly fractured or separated 
(though there are certain surgical excep- 
tions). Restoration is often far better ac- 
complished through gradual adjustment by 
not only employing a graduated mechanical 
force at the precise point of anchorage, 
but also the solvent action of the chemical 
forces and the inhibitory nervous factor. 
The pathology and its initiatory factors 
should never be neglected. This applies to 
both the soft and hard tissues. Normali- 
zation here means careful but exact struc- 
tural readjustment, giving nature an oppor- 
tunity to keep pace with its renovating 
properties, not unduly irritating tissues by 
too hard or too frequent treatments, and 
leaving to the organism a free expression 
of the integrative action of the nervous 
system. 


STIMULATION AND INHIBITION 


To many, when employed in an osteo- 
pathic adjustment-technique sense, “‘stim- 
“inhibition” seem to have 
almost a magic meaning. We believe this 
is largely due to a confusion of terms de- 
rived from fundamental physiologic teac!i- 
ing on the one hand and the result of drvg 
therapy on the other. There is a marked 
difference between these two kinds of stim- 
ulation and inhibition, and a still greater 
difference between drug activity and s«- 
termed osteopathic stimulation and inhib - 
tion. 

That stimulation and inhibition play 
basic role in physiologic functioning, du: 
to inherent qualities, external and intern: 
environmental factors, and required cor 
catenation of the mechanisms, is unques 
tionable ; that certain drug methods attemt 
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to correct a disordered function through 
stimulating or inhibiting certain tissues, 
even though antecedent factors are neg- 
lected, and added disorder may result, is 
well known; but does all of this present 
a fundamental reason that osteopathic ad- 
justment-technique has for its prime object 
stimulation or inhibition per se? In one 
sense, that of the ultimate physiologic re- 
sult, stimulation or inhibition of certain 
mechanisms is the object to be attained. 
But this factor should not be confused with 
the mechanical adjustment force utilized in 
correcting lesions. 

The adjustment tends to normalize 
structure; this is as far as our efforts can 
possibly succeed. Functioning processes 
then being released, inherent properties, 
whether active or latent, conclude the pro- 
cess of normalization, either stimulatory or 
inhibitory, but not through the mechanical 
force or “stimulus” consumed by the ad- 
justing phase. Normalization of structure 
by adjustment and the normalization of 
function as a resultant are on two entirely 
different planes, though the one may be 
the key that releases the other. The me- 
chanical conception of the organism goes 
no further; a machine is conditioned from 
without, while a vital mechanism is con- 
ditioned from within. This constitutes a 
vast difference. So we add a third factor 
to the cause of the misconception of osteo- 
pathic “stimulation” and “inhibition,” that 
of mistaking an organism for a machine, 
even though the two parallel each other in 
many respects. 

If stimulatory and inhibitory methods 
comprise our therapeutic modus 
operandi, then to a large extent our basic 
idea of structural adjustment would be 
wasted effort, and there would be sufficient 
reason to believe that completeness of the 
inherent healing properties does not rest 


3 upon fact. 


Various physical and mental environ- 
mental forces and influences are potent 


J iactors of no mean value in both attaining 
jard maintaining the norm of physiolog- 
¥ ical functioning, but again these factors are 
} “physiologic” only through utilization of 
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the resultant. In other words, the integra- 
tive action of the nervous system, compris- 
ing a complex of stimulating and inhibiting 
processes, selects, arranges and conveys the 
required stimulus in accordance with bodily 
demands. 

We should not overlook the fact that an 
inhibitory process, in order to normalize, 
requires a stimulus no less than does a 
stimulatory process under similar circum- 
stances. Reciprocal innervation plays an 
important part in physiology, but when it 
comes to spinal therapy we may be at a 
loss to know whether to “stimulate” or 
“inhibit.” Clearly spinal adjustment is a 
complete step within itself, and fortunately 
nature reserves to herself the sequential 
link of either stimulation or inhibition or 
both. Of course there are certain exposed 
centers and nerves, which when they be- 
come rampant may be directly influenced 
by pressure, or where pressure is exerted 
on certain spinal segments in order to break 
a vicious circle, but this does not come 
within the above physiologic field. 

There is abundant proof that stimulation 
of certain spinal centers will temporarily 
influence the movement of certain viscera. 
This is helpful in our understanding of 
osteopathic physiology. But its therapeutic 
value is of the same order as that of a 
fibrous appendix setting up a hyperacidity. 
It gives us a definite clue as to what to do 
as well as what not to do. Inhibition of 
the excessive reflex to the stomach would 
neither cure the hyperacidity or the dis- 
eased appendix, any more than stimulation 
or inhibition would adjust a _ fibrously 
anchored vertebral lesion that is causing 
visceral disorder. Remove the appendix 
and the disturbed reflex arc is soon nor- 
malized; the same is true of the vertebral 
lesion. Many spinal lesions which are caus- 
ing trouble are not so firmly anchored but 
that more or less “stimulating” or “inhib- 
iting” manipulation may sooner or later 
release the structural disorder or mal-align- 
ment. But the so-called stimulating and 
inhibiting effects here are no more part of 
physiologic activity than are the same pro- 
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cesses active after definite and specific ad- 
justment. 

The fact of the matter is, that easy, care- 
ful adjusting of a previously prepared field 
will harmonize best with physiologic re- 
quirements. And even in a delicate con- 
dition, like a myocarditis for example, the 
adjusting should be cautiously carried out 
through a series of treatments. 


NORMALIZATION 


If the reader will turn to Hazzard’s 
“Principles of Osteopathy,” third edition, 
1899, pages 35-102, and carefully note the 
sections devoted to “Theory of Osteopathic 
Work upon Centers” he will be well repaid 
from two standpoints: (1) An instructive 
discussion of the theory of stimulation and 
inhibition; and (2) An impression of early 
pioneer work will be obtained. This is a 
field that Hazzard developed exceedingly 
well, and even today would require but few 
additions to bring it up to date. The sev- 
eral phases of the subject are touched upon 
and supported by physiological experi- 
ments. In those days, the discussion of 
this subject was of daily occurrence. It is 
interesting to remember that the term “de- 
sensitize” was used in lieu of “inhibit.” 
Hazzard changed this. Later on Deason 
popularized the term “normalization,” in 
place of the oft repreated ‘‘stimulation” 
and “inhibition.” 


On page 56 Hazzard writes: 


I have been calling your attention to the 
fact that the view I gave you of mere stimu- 
lation or inhibition, direct or indirect, was 
not the important thing that the osteopath con- 
siders when working upon nerve centers. I 
have reserved that until now, calling it the 
second view taken by the osteopath in regard 
to stimulation or inhibition of nerve action. 
This that by the removal of lesion, some 
obstruction which has been preventing the 
direct flow of the blood or nerve force, the 
tendency toward the normal is left free to act. 
That is the kernel of our work, I believe. Not 
that we do not do the other things, but I wish 
to lay stress upon the fact you must look for 
lesions, and having found the lesion and hav- 
ing removed it, you do not have to stop to 
consider whether it is stimulation or inhibition 
that you must produce. After you have the 
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lesion removed you have the ever-pres« 
tendency toward the normal to regulate t 
activity, and leave Nature to do the work. 

case the lesion or obstruction had been su: 
as to inhibit nerve action or lessen the con- 
ductivity of the nerves, and thus prevent t 
proper conduction of nerve impulses, and y 

remove the lesion, the result would practical! 
be stimulation. For instance, you might ha 
had the tightening of the spine along the 
region of the upper splanchnics resulting ir 
an impingement upon the branches connect 
ing with the sympathetics in that region, thus 
interfering with the nerve force to the solar 
plexus and to the stomach. The result migh 
be a case of dyspepsia. There you have an 
inhibition of nerve force; you have not enough 
life to digest the food put into the stomach. 
When you have removed that obstruction, 
you have left Nature free to act, and she will 
go about stimulating and renewing the nerve 
force at that point. What you did was to 
correct the lesion, you did not stimulate nor 
inhibit, you did not care about that particular 
point in your treatment. On the other hand, 
if the lesion has been just sufficient to bring 
irritation upon the nerve and to keep it stimu- 
lated to an abnormal degree of activity, that 
is what you would call abnormal stimulation 
of the nerve, then by removal of the lesion, 
you would obtain the result of inhibition. 
That is, you would remove the irritation, leav- 
ing free the tendency toward the normal to 
act, and the result of Nature’s work would be 
a quieting of the nerve, and thus a cure. You 
have simply treated the lesion. 
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ENVIRONMENT 


The forces of our surrounding conditions 
and influences, both physical and mental, 
are far from being utilized to the greatest 
known advantage. Our shortened per- 
spective, the interrelated factors, the vary- 
ing proportions, and their very comm»n- 
placeness result frequently in their being 
misunderstood or entirely overlooked. 


In our study of osteopathic pathol: gy 
we often refer to the importance of ce '!u- 
lar environment. But is not’the environ- 
ment of the whole of greater importance 
than of a part? Unified functioning is 1e 


definite purpose of the organism, Ur ty 
of structure and function is basic of hea ‘h. 
The adjustment of a certain part of 1¢ 


whole is important, but the role of p © 
venting disorder is of greater magnitu 
In our work we are apt to loose sight » 
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this and give undue proportional attention 
to some minor technical problem, however 
important, at the expense of overlooking 
still more fundamental factors. The adjust- 
nent of the osteopathic lesion is far from 
being either the beginning or the end of 
the osteopathic healing art. When we 


adjust a part can we rest assured that the - 


antecedent forces that produced the lesion 
will not shortly operate again and cause a 
recurrence of the maladjusted tissue? 
\ccidental force is not a synonymous term 
for osteopathic pathogenesis. 


Our surrounding conditions may be an 
influence toward either health or disorder ; 
and owing to this fact we should be alert 
in taking full advantage. Here we have 
forces that can be directed and harmoni- 
ously associated with both nature’s pre- 
venting and healing properties. Intelli- 
gently liberating and guiding them com- 
prise no small part of the health regimen. 

We teach too little of the essential quali- 
ties of fresh air, habits, diet, exercising, 
rest and the correct mental poise. Here is 
a wealth of material that is literally stu- 
pendous. And it is not only pertinent as 


- to both general preventive and curative 


measures, but considerable can be adapted 
in preventing muscular and osseous lesions 
and particularly their recurrence. As a 
technique aid there is nothing to compare 
with it. 

This does not mean the chasing of any 
fads or fancies or half baked theories. It 
means the studying of individual influences 
and requirements. It is simply an oft-ne- 
glected part of the health program. And 
it has a distinctive place in the study of the 
lesion. 

It is curious how tangential the develop- 
ment of the healing art is. Many lines of 
thought are far afield of basic principles. 
The healing properies of nature (and these 
are the only healing properties) react to 
their fullest under harmonious surround- 
ings, and still how often little regard is 
given to this base. Will-o-the-wisps and 
thort cuts are not on nature’s program. 

How much directed and co-ordinated 


effort has been made in the practical study 
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of exercises, diet, fresh air, etc., in their 
effects upon the osteopathic lesion? Sev- 
eral noteworthy contributions have shown 
that these influences are of no mean value. 
But further and general prosecution is 
imperative in order that a large amount of 
data may be gathered, analyzed and co-ordi- 
nated. In this way only can definite and 
full values be secured. And this is work 
that is of daily importance. 

We speak of the significance of vaso- 
motor tone. But how is general tone go- 
ing to be either attained or maintained 
except through the correct daily regimen? 
Simply a correction of the lesion will not 
always accomplish it. 

When various causes produce muscular 
imbalance, and which in turn result in 
osteopathic lesions, what is the modus oper- 
andi of preventing recurrence? Certainly 
environmental adjustment. And if specific 
exercises can be outlined further assurance 
of a health condition may be given. 


Of our alimentary environment nothing 
is of greater moment than a suitable diet. 
With a change to a correct dietary regimen 
the lessened play of reflex influences upon 
the spinal musculature is remarkable, to 
say nothing of the importance of eradicat- 
ing toxic elements. 

Fresh air, correction of bad habits, suf- 
ficient sleep, recreation, mental discipline 
are so commonplace in importance that it 
is almost trite to refer to them. But the 
sum total of their influences are so far 
reaching in effect upon bodily chemism, 
resistance, well being, efficiency, and even 
upon the isolated lesion, that it cannot be 
too often emphasized, and what is still 
more to the point put into actual practice. 

There is a large amount of original work 
to be done here; fundamental work of the 
first order. And it is work that would make 
some of the “broadening” medical efforts 
dwindle almost to a rimless zero. 

But in order for this work to be of any 
distinctive scientific value a complete diag- 
noses both structural and functional should 
be carried out in every series. For only 
in this way can a definite evaluation of all 
data be obtained. 
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“THE ISSUE IS ‘FORWARD! then handed over to the new Pilot an 


OR ‘BACKWARD!’” 

On the Border line between Canada and 
the United States is a river which flows 
in one direction a part of the year and then 
reverses, flowing right back in the direction 
from whence it came for the remainder of 
the year. Apparently the best thing this 
river does is to start; it certainly never 
finishes and consequently never gets any- 
where. A splendid example for lobsters 
and crawfish, but a poor pattern for any 
organization. Yet there are evidences that 
such a policy has been intermittently pur- 
sued by the A.O. A. Each year following 
our annual meeting we start anew toward 
a set goal and for about six months make 
excellent progress. Then arises some dis- 
cussion of our minor differences and for- 
getting the main issue, we argue and drift, 
drift, drift, eventually arriving at the same 
point from which we started. Again we 
get together in Convention and discover 
that practically we were agreed on essen- 
tials after all. Again we pass a few reso- 
lutions and start all over, but the year is 
forever gone. Apparently the best thing 
we do is to start. 

Last year we selected a Pilot who had 
never been one of the crew and the first 
thing he asked for was the Chart. He was 
told there was none and was shown an old 
Logbook. He says, “T’ell with that” and 
threw it in the river. “I want to know 
where we are going and not where we’ve 
been. We need a Chart and we’re going to 
have one, I probably will not get to use it 
but it will be ready for the next Pilot.” So 
he called all the crew together and also all 
the ex-Pilots and ex-crews and addressing 
them he said: “Now Mates, we need a 
Chart. We are only drifting. We have 
several months in which to prepare one. 
Let us map the course, noting all danger- 
ous shoals and rapids thereon.” So the 
Chart was prepared and submitted for ap- 
proval at Chicago. It was studied and 
worked over to everyone’s satisfaction and 
was unanimously adopted by the Board, by 
the House and by the General Assembly, 





again we hopefully started. 


The preparation of this Chart require: 


months. While in course of preparation, 
a splendid Editorial, written by Henr 
Stanhope Bunting, A.M., M.D., D.O., aj 


peared in the Osteopathic Physician under 


the title, “The Issue is ‘Forward!’ o 
Backward!” It expressed a _ sentimen 
which had been crystallizing in the profes- 


sion for several years, but which had never 
before been put into definite form. We 


hope everyone will look it up and read th 
full text. It is in the April number 1920. 
We are taking the liberty of publishing 
some excerpts therefrom. 


The net of the profession’s general perplex- 
ities * * * is just this: 


Shall the practice of osteopathy stand for 
its rights to develop as a complete independeni 
school of therapy enjoying liberty of thought, 
all professional prerogatives and legal status 
on a par with the “regular” school, for which 
we pay the same price of educational prepar 
ation? Or: 


Shall the practice of osteopathy surrender 
its ideals and the professed claim of being a 
complete independent school of therapy, and 
accept a permanent status of inferiority and 
subordination to the “regular” school, having 
its function restricted rigidly to manipulation, 
for which a two-year or three-year prepara- 
tion in college would be all that was neces- 
sary? 

This issue is clear-cut before us. It is as 
plain to the wide-awake osteopath as Wash 
ington monument. We must make up our 
minds to go one way or the other. We can’t 
go both ways much longer. * * * 

If the decision ‘s for the first alternative 
stated, then the way to go about getting it i: 
clear and not really so difficult after all, w: 
believe, as trying to maintain our presen 
anomalous, amphibious, illogical, inconsistent 
impossible, dogmatic attitude before the la\ 
and the healing art. 

On such an onward and upward course w 
should at once clarify our legislative policy 
unify our legislative program throughout th: 
United States and Canada, and secure bran 
new laws, stated in unequivocal terms, tha 
will recognize our complete equality, a 
apharmacotherapeutic physicians, with phar 
macotherapeutic physicians generally. 

As a first step toward accomplishing thi 
goal we must modify our historic dogma that 
we are “a drugless school” (which, truth- 
fully, we really are not, and never were it 
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any unqualified statement of that term); and 
we must restate our position as to drugs in 
a new way so that it will be scientific, truth- 
ful and, on its face, perfectly obvious to 
everybody. 

Our attitude toward drugs is not in any 
doubt, never has been, and has undergone 
comparatively little real change in twenty-five 
years. In fact, we have gathered much scien- 
tific conviction during that time as to the 
worthlessness and the damage resulting from 
most classes of drugs. * * * 

The sentiment of this editorial is in 
accord with the sentiment of the 1920 Con- 
vention of the A. O. A. as set forth in the 
document known as the Profession’s Policy 
which was prepared following the Legis- 
lation—Education Conference at Chicago. 
I have referred to it figuratively as a Chart. 
It might best be known as an Osteopathic 
Declaration of Independence. It contains 
a declaration of Rights which the osteo- 
pathic profession believes are inherent 
rights, rights which supersede statutory 
prerogative in arbitrary classification and 
defining. (Perhaps that statement would 
seem paradoxical to an acute legal mind 
but it will be understood and appreciated 
by members of the osteopathic profession.) 
If it isn’t clear, let me quote this from 
Abraham Lincoln spoken just preceding 
the reconstruction period following the 
Civil War. 
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“The dogmas of the quiet past are inade- 
quate to the stormy present. The occasion 
is piled high with difficulty, and we must 
arise with the occasion. As our case is 
new, so we must think anew and act anew.” 

The Executives of the A. O. A. be- 
lieved that the A. O. A. knew what it 
wanted when it adjourned at Chicago. 
They accepted their responsibilities in good 
faith. Each day since that time has been 
fraught with activities particularly in 
every stressed feature of the Profession’s 
Policy. ‘To accomplish what is expected 
of them this year requires every hour with- 
out any repetition of effort; also every dol- 
lar, and quite a few have been spent so 
far. 

Six months of our fiscal year have 
passed. We have made splendid progress. 
There are lately manifestations of the same 
phenomenon which in former years has 
presaged our “flowing backward.” Open 
discussions of minor differences will only 
hinder and endanger the ultimate success 
of a great undertaking, the greatest we 
have ever made. The real issue is “For- 
ward!” or “Backward !” 

W. A. Gravett, D.O. 
Secretary A. O. A. 
Dayton, Onto. 
December 20th. 
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UNIFORM LEGISLATION 
C. B. Atzen, D.O., Omaha, Neb. 


“Uniform Legislation” is the title of an 
article by W. E. Elfrink D.O., appearing 
in the December JournaL, wherein he 
voices his criticisms of sections I and IX 
of the Model Bill. I think it is right and 


proper for any member in the profession, 
who feels that the bill contains objection- 
able matter, to state his objections just as 
Dr. Elfrink has done, so that the objection- 
able sections may be thoroughly discussed 
and eliminated if such is proved to be 
desirable. 


But it is hardly necessary to give much 
discussion to section I, for this section may 
be omitted entirely by any state desiring to 
do so, without in any way affecting the 
essential contents of the Bill. Further, the 
right to omit section I, was clearly stated 
in the letter of explanation accompanying 
the Bill. 


Section IX deals with the college cur- 
riculum, and is the second section objected 
to by Dr. Elfrink. Although this section 
is one of those mentioned in the letter of 
explanation that should not be altered if 
this could be avoided, still, certain alter- 
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ations can readily be made in this section 
without seriously injuring the more vital 
contents of the Bill. For instance, part of 
the section, that part dealing with the hours 
of study for each subject, may be omitted; 
or the subjects may be enumerated in a 
general way as comprising a four year 
course, with no specific reference to hours 
of study; or even the entire section can be 
left out of the Bill, by states so desiring, 
without destroying the uniformity of the 
contents of the Bill that apply to osteo- 
pathic practice, for section IX’ deals with 
the college problem and has no specific re- 
lationship with the problems of osteopathic 
practice. So, if the practitioners of the 
state of Illinois do not approve of these 
two sections, they have a perfect right to 
take them out of the Bill and this right is 
conceded ‘n the letter of explanation accom- 
panying the Bill, but it seems that it is not 
best to do this in view of the following: 


1. Because osteopathic colleges have 
not as yet established a secure place in 
the educational world; they are still on 
probation. 


2. There is not much likelihood that 
the educational requirements for phys- 
icians, will fall below the hours stated 
in this Bill. 

3. To establish osteopathic colleges 
in the educational world on a uniform 
basis can best be accomplished by 
means of a definite program enumerat- 
ing the hours of study so as to elim- 
inate hedging on the part of our insti- 
tutions of learning. 


4. A definite curriculum written into 
our law will give effective argument 
for practitioners to voice, when our 
colleges are criticised by laymen in 
public. This will be of great educa- 
tional value to differentiate the osteo- 
path from the imitator. 


5. It will silence opposition to pass- 
ing our law through the legislature, for 
the greatest opposition to the passage 
of the law comes from our opponents 
who claim that our colleges do not 
teach all we claim for them. This is 
the most convincing argument voiced 
by the opposition and is the one that 
has the most weight with the legisla- 
tors. The curriculum incorporated in 
the bill silences this vicious argument 
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6. The course as prescribed in the 

bill does not require a six to eight hour 
class-day, as Dr. Elfrink states. It 
requires a five hour class-day and when 
the hours devoted to clinical treatment 
are deducted from the required hours, 
class work falls below five hours per 
day. A little mathematics will prove 
this. There are thirty-six weeks in our 
school year. [Illinois requires thirty 
hours per week class work. 30x36= 
1080x4 yrs.=4320. Now when clinic 
practice is deducted during the junior 
and senior years it will make class- 
work fall below five hours daily. 

This will allow five hours for daily 
study on the basis of a ten hour work 
day if the student desires to work. A 
ten hour work day is not excessive (the 
writer has a much longer work day) 
and those who do not feel inclined to 
work will not likely study even if the 
day is shortened. 


There are no doubt other arguments that 
could be advanced in support of section IX 
of this Bill, but the above will suffice. 

Now, just a word on the definition of 
section I of the Bill. This definition is not 
intended to define osteopathic practice. It 
is for the purpose of defining the funda- 
mental principle underlying the practice, 
for practice cannot be defined, because it 
varies with each individual, but the prin- 
ciple underlying the practice can be de- 
fined, because it is a fixed quantity. 

The literature, “Three Factors’ and 
“Health Hints,” gotten out as legislative 
propaganda literature should make this 
point clear. 

I think we are all agreed that there are 
three Natural Laws that safeguard the 
health and well-being of our bodies. The 
drug system places chief emphasis on the 
law governing chemical changes in the 
body., Their practice is the outgrowth of 
this conception. The mental system places 
chief emphasis on the law governing psy- 
chological activities in the body. Their 
practice is the outgrowth of this concep- 
tion. The eosteopathic or physical system 
places chief emphasis on physics or the law 
governing structural integrity in our body 
mechanisms. Our practice is the out- 
growth of this conception. 


The definition states the above thought 
clearly, namely: that our profession holds 


Sin dibaeSiniiiesete tint ainddh tacepenin ane 














pent ast 


Journal A. O. A., 
January, 1921 


that structural integrity of the body me- 
chanism is the most important single factor 


to maintain the well-being of the organism. 


Be sure and get this point, for the success 
of our entire legislative effort and our pro- 
fessional growth depend upon the above 
stated fact. 

What harm is there in stating this fact 
in our laws? I believe in letting the world 
know what we stand for. 

But let us still be a little more explicit 
on this point. I think that we are fully 
agreed that osteopathic practice relies 
chiefly on the adjustment of body struc- 
ture, for structural integrity is the only 
guarantee of efficient function. This is the 
point that gives our school its distinct indi- 
viduality and is such a self-evident truth 
that discussion on this point seems super- 
fluous. 

But let us not allow difference of opinion 
to spoil existing harmony. Let us be will- 
ing to give and take for the good of the 
cause and be willing to be governed by the 
wish of the majority. The writer has noth- 
ing but the good of the profession at heart, 
and feels that the same motive governs the 
acts of others. 


OMAHA. 


THE MODEL OSTEOPATHIC BILL 
Dr. C. C. Rerp, Denver, Colo. 


HE osteopathic bill which it is hoped 

may be submitted to many or all of 

the legislatures in the United States 
was recently received by me and care- 
fully read. 

I note that the committee has consid- 
ered the various points very carefully. I 
wish to commend Dr. Atzen and his com- 
mittee for the careful, painstaking work 
in drafting a model bill. 

The bill has features that are especially 
commendable. First, it is strictly osteo- 
pathic all over. I have never been in 
favor of defining osteopathy and putting 
it in a legal definition, but the definition 
in this model bill is one that is explainful 
and may fit future growth yet being 
strictly esteopathic. 

Another feature that is commendable 
according to a great deal of experience 
is that there should be an independent 
board of osteopathic examiners. We have 
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the mixed board in Colorado and I pre- 
sume it is working as well here as in any 
of the states. In fact we are quite well 
satisfied with it under present conditions. 
It does not state in the law, however, 
that even one osteopath shall be ap- 
pointed on the board. It merely allows 
them to be appointed. We had a gover- 
nor with the good grace to appoint two 
osteopaths on the Medical Board. Both 
of our osteopaths try to be fair, and with 
their influence on the Board the law has 
been quite satisfactorily administered. A 
few times there has been some suspicion 
that the osteopaths were not getting a 
square deal, but there has been compara- 
tively little of that kind of complaint. At 
any time we may lose one or both mem- 
bers of our Board and then be under the 
medical thumb as of yore. 


All over the country the osteopathic 
physicians have been fighting for their 
rights in the legislatures until they have 
been fairly well obtained. This had not 
been secured scarcely until the next 
move on the part of the medical oligarchy 
was to shut the osteopaths out of the 
hospitals. The next move of the osteo- 
paths was to build their own hospitals. 
The next move of the medical men is to 
standardize hospitals legally so that it 
makes it practically impossible for os- 
teopathic physicians to start hospitals 
because they cannot be started on a small 
scale if this standardization should carry. 

The fight seems to be continuous, per- 
sistant, and often unscrupulous. If it 
were not for public sentiment, the osteo- 
pathic physicians as a school would not 
last five years. The sense of justice in 
the American heart makes it possible for 
movements of progress to exist until 
they on their merits win their way before 
the people. 


My first choice would be for the in- 
dependent board and independent hos- 
pitals. We have to paddle our own 
canoe, and the more open the field is the 
better chance we have to do that. The 
model bill also makes it clear that while 
it regulates the practice of osteopathy 
under its definition, it in no way affects 
the practice of medicine and surgery as 
regulated by present laws. The old 
school man fighting this bill must do it 
on an absolutely selfish basis in the fear 
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of open competition because that is all it 
gives to the osteopathic profession. 


The bill also outlines the previous edu- 
cation required for the standards to be 
maintained. It forces a good course of 
study into every college that sets itself 
up to teach under-graduates as well as to 
compel a good post-graduate preparation 
for those who would practice surgery. 


On the whole, I commend the bill very 
heartily and hope to see it enacted in 
most, if not every, state in the Union. 


TEAM WORK 
KATHERINE Mcl.. Scott, 
Columbus, Ohio 


STEOPATHISTS, and this is espe- 
O cially true of women osteopathists, 

engaged in full time office practice, 
are hard workers. When the day is done, 
and occasionally it is done in time for din- 
ner, the physician is weary in body and 
soul. The fees have never been commen- 
surate with the heavy drain upon vitality 
and some charity cases are entered daily in 
the schedule. ; 

It comes about in this way that when the 
public calls for help in charitable hospital 
work the osteopathists feel that they are 
contributing already, though generous and 
quick to respond to these calls. If the sum 
total of these gifts in money and profes- 
sional services could be known the chari- 
table agencies would be amazed—and come 
back for more. The profession as individu- 
als has given much and sacrificed much for 
the good of our neighbors. 


We know, however, that the profession 
has given to its own hurt in trying to place 
osteopathy favorably before the people, 
while its own forward movements—the 
American Osteopathic Association pro- 
grams for us have been neglected. We are 
“too busy” or “too tired” or we “didn’t 
read about it” or we “forgot.” We do 
not realize even yet that our very life de- 
pends on keeping together and pulling 
together. 

Now, probably the women who are ne- 
glecting the plans of the American Osteo- 
pathic Association will not read this. It 
seems impossible to reach them with a mes- 
sage. On account of this situation the 


D.O., 
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Osteopathic Women’s National Association 
has been formed in a new and vigorous 
effort to bring every woman osteopathist 
to do her share in the forward march of 
osteopathy. We want everyone. 


The Women’s Bureau of Public Health 
found after five years’ effort that less than 
200 women were responding with reports 
of work done. With fully 2,000 women in 
the field who are all doing their bit towards 
upbuilding the health of the nation the Com- 
mittee of the Women’s Bureau upon inves- 
tigation found that team work among the 
women is almost unknown, except in two 
or three of our largest cities. Observation 
in any community shows that each woman 
is working on a line of her own, and this 
is just as true of the men. “Am I my 
brother’s keeper” has never reached the 
consciences of most osteopathists. 


The Osteopathic Women’s National Asso- 
ciation is trying to get all local sore spots 
healed up. There seems to be a sore spot 
in every community, Is it jealousy—is it 
a misunderstanding—criticism—discourtesy 
—back-biting or what? What does it all 
amount to with our great Star, Dr. A. T. 
Still, guiding us on into larger fields of 
helpfulness for the suffering world. Can- 
not we hold hands and help each other over 
the rough places? Dr. Lulu Waters emp- 
tied a cruse of oil on the wounds of osteo- 
pathists when she said: “If we want others 
to believe in us we must believe in each 
other.” Let us practice this! 


A get-together spirit—a convivial lun- 
cheon in the arranged-for-place once a 
week where all may gather, and a monthly 
meeting with program ought to be the first 
care of every osteopathist. A co-operative 
spirit with all that the American Osteo- 
pathic Association is planning for us will 
give us food for thought, and our executive 
ability full play during this year. Let us 
join ranks and keep step with our own 
company. 

The Osteopathic Women’s National 
Association was organized in July, 1920, in 
Chicago. There is a big work to be done 
by women osteopathists in sustaining all 
the efforts of the American Osteopathic 
Association and in community welfare work 
for women and children—and in helping 
forward the good work of other women’s 
national organizations, all of which are 
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banded in work for the nation’s health. With 
enthusiasm, the women of the osteopathic 
profession accept their responsibility, and 
are resolved that they will carry out their 
part of the work efficiently, with every 
woman enlisted under the most complete 
organization that we can devise 

Eligible active members of the Osteo- 
pathic Women’s National Association will 
be the graduates of osteopathic colleges 
qualified to membership in the -American 
Osteopathic Association, and will pay five 
dollars a year. 

Eligible affiliated members will be all 
women students of osteopathic colleges, at 
one dollar a year, and wives of osteopathic 
graduates, And any other women whose 
interests are with us will pay two dollars 
and fifty cents per year. 

Dr. Andrew Taylor Still made a splendid 
place for women in his magnificent inter- 
pretation of the Creator’s plan for the 
health of the human race, always empha- 
sizing for them the treatment of women 
and children. 

Now, aside from the teaching profes- 
sion, osteopathic women physicians prob- 
ably form the largest group of women of 
one profession in America. 
| Our first yearly meeting will be held in 
| Cleveland on Saturday immediately pre- 
ceding the A. O. A. Convention, with morn- 
ing, afternoon and evening sessions. There 
should be 1,000 members at this meeting. 
This year’s work is to get the membership 
complete, 100 per cent. And next year’s 
work will be to federate with other women’s 
organizations, which we are invited to do. 

Already towns east and west are report- 
ing 100 per cent membership. If you have 
not a copy of the Constitution, write to the 
President, Dr. Josephine L. Peirce, Lima, 
Ohio, and start your state and local get- 
together meetings, luncheons, or whatever 
social good times you can arrange for. If 
alone in your community, you can work 
with your state unit, so join now. 

Now for a pull altogether, ready for 
social good times—ready for clinics—ready 
for good fellowship with all the “boys and 
girls” of Dr. Andrew Taylor Still’s great 
family! 

New First NaTIoNaL BANK BLpo. 
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THE STUDENTS IN THE SCHOOLS 
Asa Wiiarp, D.O., Missoula, Mont. 


HE profession’s policy as adopted at 

Chicago urges that “we foster more 

earnestly the auxillary organizations 
ot the A. O. A. in our colleges.” Today, he 
is a college student and tomorrow he is a 
soldier in the osteopathic ranks in the field 
—willing and anxious to do his part in 
meeting our common problems and fight- 
ing the profession’s battles for recogni- 
tion and wunhampered opportunity to 
serve humanity through the application 
of the truths handed down to us from the 
“Old Doctor.” 

As an active force in behalf of his pro- 
fession his effectiveness can be immeas- 
urably enhanced if in addition to saturat- 
ing him with osteopathy for four years 
while he is in college, we make him un- 
derstand our common problems, the 
necessity for united effort in meeting them 
and what the experience of the years has 
taught us as the best tact for us to take 
in meeting them. 

Every man and woman coming out of 
our schools should be one who thinks 
and reasons osteopathically and who has 
an intelligent understanding of our plans 
as a profession—Our Profession’s policy. 
To make him a physician who reasons 
osteopathically as to every clinical pic- 
ture that is presented to him is primarily 
the work of the college, though the 
organized profession in the field has 
opportunities and should create oppor- 
tunities to fill the student with the spirit 
of osteopathy. 

The profession in the field should pri- 
marily feel the responsibility for making 
the students understand our plans for 
organized effort. The history of our bat- 
tles, the human interest part, our various 
experiences as a profession in this state 
and that state which have finally brought 
us together and united us for the years 
to come along a given line. The profes- 
sion in the field will, I am sure, find the 
most sympathetic co-operation in this on 
the part of the college faculties. Carry- 
ing out such a plan the student will grad- 
uate with an understanding idea of what 
is fundamental and what incidental in 
carrying out a professional policy. 
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In the fighting spirit of our early days 
he will fill the gaps in the ranks made 
by such osteopathic patriots as Drs. Guy 
Hullett, George Helmer, Turner Hullett, 
Walter Ford, Fred Gage, Mrs. Theodosia 
Purdom, Mrs. A. L. Conger and the other 
souls of their ilk who have fought the 
good fight, who have finished their 
course and who kept the faith. 


And we will not have to wait until the 
student graduates to have his help in 
building up our profession and fighting 
its battles. There is nothing like enthu- 
siastic letters from boys and girls of oste- 
opathic colleges to their High School 
friends back home followed up by per- 
sonal talks at vacation times to stimulate 
student enlistments. Also the influence 
of letters to legislators from the boys and 
girls in our colleges and their parents, 
brothers, sisters and friends at home can 
not be underestimated in the legislative 
fight. Our profession must pay more 
attention to and keep in more direct touch 
with the students in our colleges to the 
end that from the youngest freshman to 
the oldest practitioner in the field we 
unite in understanding professional effort. 


Mitssouta, Mont. 


STUDENT CAMPAIGN 
H. C. Watwace, D.O., Blackwell, Okla. 


CIENCE has laid down certain laws 

which govern the growth and propa- 

gation of species in the animal and 
vegetable kingdom. One of these impor- 
tant laws requires that the individuals of 
the species be virile and aggressive. 
Whenever these attributes are lost the 
species soon becomes extinct. 

This same law applies to the growth of 
political, religious, medical, and other 
bodies. If the doctrines of any group are 
to spread, the individual of the group 
must be virile and aggressive. The be- 
liefs, practices and teachings of the next 
generation will be more like those of the 
present than of any other. We are now 
molding the thoughts, practices and 
teachings of our posterity. The question 
with us as a profession is, what mold 
shall the teachings of osteopathy make 
upon the teachings and practices of the 
future? 


January, 192 


The teachings of osteopathy hav 
already made a vast imprint on presen 


day medical thought and practice. Our 


growth in numbers was very rapid fo 


several years. We were a virile and 


aggressive profession. But we have no 
grown in numbers in the past te: 
or twelve years. Does this mean tha 
we have lost our aggressive spirit? Thos: 
now in practice are doing much to teac! 
our principles, each within his own spher: 
of influence. But how about it when the 
present practicians are gone? Who then 
will promulgate our teaching? 

We must have more students. Ou 
organizations, national, state and local 
must meet the need by encouraging and 
insisting that each individual member use 
his or her influence to the limit in secur 
ing new material from which our colleges 
will be able to make competent osteo 
pathic physicians. Since taking charge 
of this work I have written letters to 
every college asking for suggestions as 
to how this bureau can be of most service 
in procuring students. Not all the col- 
leges have answered but every answer 
received emphasizes one thing as the 
most important: The work of the indi- 
vidual practitioner. The president of one 
of our colleges says in part, “The great 
est service I can suggest in connection 
with the enlarging of this year’s student 
crop is to get the individual osteopaths 
of the country to talk osteopathy as a 
profession to their young friends. As a 
profession we must exhibit to the public 
not only therapeutic success and financial] 
success but we must show ourselves to be 
cultured scientific workers who are go\ 
erned by altruism rather than selfishness 
for our own profession?” This repr: 
sents the spirit of all the schools we have 
heard from. Personal work is the only 
thing that will count for much in re:l 
results. Select the eligible young peop!+ 
of your acquaintance and go to them pe 
sonally and set forth the advantages «f 
osteopathy as a profession. Literature 
all right and has its place but it is almo t 
valueless as a means of enrolling studen s 
without the element of personal intere:t 
from some osteopathic physician. Person | 
contact and information is the one princip | 
means on which lodges, churches and 4 | 
such organizations depend for recruits an | 
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yur needs must be met through the same 
means. 

Conditions for our success in The Cam- 
paign for Students are ideal. It is esti- 
mated that one-third of the people of the 
United States depend upon non-drug 
methods when ill and perhaps one-half 
employ drugless methods at least a part 
of the time. With the schools entirely 
agreed and the profession with them in 
following a standard curriculum, and the 
profession united in a determined effort 
to secure proper and just legal standing 
we are sure to maintain our place as the 
one principal non-drug school of practice. 
j de not believe the success of the other 
nen-drug schools is so much due to their 
efficiency as to the dissatisfaction of the 
public with drug methods, and as a prop- 
erly educated school of non-drug physi- 
cians we will be sure to gain the support 
of at least the more intelligent among the 
believers in drugless therapy. 

Our great need is more graduates to 
care for this ever-increasing host and 
supply the shortage of physicians brought 
about by the efforts of the medical pro- 
fession. The suggestion is sometimes 
made that an increase in the number of 
practitioners is not desirable and that it 


brings about a division of practice. Such 
is not the case. The more practitioners in 
a locality the greater the practice of each 
practitioner and an exception to this rule 
is extremely rare. Every practitioner 
creates sentiment which is of value to 
every other practitioner and, while it is 
to be expected that patients sometimes 
change from one to another, yet osteo- 
paths should not consider that they are 
competitors against each other but that 
collectively they are competing with 
other schools of practice, and that so long 
as there is a medical practitioner in the 
locality there is room for more osteo- 
paths. The sending of students to our 
colleges always results in aligning the 
family and relatives and many friends of 
the student with the cause of osteopathy. 
From a selfish point of view this is often 
of much value to the practitioner. 

The following is the plan of work 
which this bureau has adopted and which 
we ask that each member of the A. O. A. 
shall carry out in their localities, either 
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as individuals or local societies: First— 
Procure lists of High School students the 
same as was done last year, getting espe- 
cially the Senior students. In addition 
to this we ask that those located in col- 
lege towns secure lists of students from 
their colleges. We also ask that three 
cents per name be sent by local practi- 
tioners with which to pay a portion of the 
expense of printing and mailing litera- 
ture to these students. We also ask that 
each local practitioner go over these 
names and indicate thereon, by notations. 
those who have manifested interest in 
the study of osteopathy and also those 
who are osteopathically inclined and 
might become interested. Such mark- 
ings will enable the colleges to select 
those who at least give some promise of 
ultimately taking up the study of oste- 
opathy but the colleges cannot afford to 
send catalogues promiscuously to the 
entire list. 

Second—As a part of the plan this 
bureau urges that advertising be taken by 
the local practitioners in all High Schools 
and College Annuals and other school 
publications whenever possible, using the 
space primarily to call the attention of 
the student body to the advantages 
offered by osteopathy as a profession. 
This is a means of enabling the local 
practitioners to come in contact with cer- 
tain representatives of the student bodies 


‘and also creates a friendly feeling on the 


part of the student body, teachers and 
officials. It calls attention to osteopathy 
in a very dignified manner and, while not 
having the appearance of advertising for 
the local practitioners, puts osteopathy 
before these people in a manner which is 
bound to be effective and work to the 
benefit of the local osteopathic phiysi- 
cians. It is asked that this expense be 
borne by the local practitioners although 
if there be a number of colleges and but 
few practitioners in a town or some other 
special circumstance making this a bur- 
den the A. O. A. would consider giving 
assistance. 

Third—Then most important of all we 
urge the importance of seeing, person- 
ally, all who might possibly become inter- 
ested in the profession. It takes this to 
bring any prospective students to the de- 
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cision point. Without it the efforts of 
the colleges and advertising all count 
as practically useless so far as procuring 
students is concerned. Osteopathy has 
done much for you in making you what 
you are. You can well afford to spend a 
little of your time to repay some of this 
debt. 

Southwestern Osteopathic Sanitarium, 

Blackwell, Okla. 


Natural Law Controls Body 
Functions 
Digestive System 
(Contmued from December Issue) 
C. B. Atzen, D.O., Omaha 


HE digestive system is complex in a 

number of organs, as well as variety 

of functions. This system extends 
from the mouth to the anus and is com- 
posed of the teeth, tongue, mouth, pharynx, 
cesophagus, stomach, small intestine, colon, 
liver, pancreas and spleen. The functions 
of the digestive system, for the purpose of 
analysis, may be summarized under two 
heads, namely; the securing and digesting 
of the chemical intake and elimination of 
the semi-solid waste, as stool. 

The object of this analysis is to deter- 
mine which of the three Natural Laws, 
Chemistry, Psychology or Physics, domi- 
nates the functions of the digestive system. 
On superficial analysis, it would appear 
that the Natural Law governing chemical 
activities, dominates in the digestive sys- 
tem, for food and drink, the normal chem- 
ical intake, are chemically altered and liqui- 
fied by means of the digestive juices. But 
let us take up each step from the intake to 
the elimination of waste in sequential order 
and carefully scrutinize each step, so as to 
avoid false conclusions. 

The securing of food is a physical and 
psychological process. Mastication of food 
is a physical and chemical process. De- 
glutition is a physical process. In the above 
named processes of digestion, physics un- 
questionably dominates over chemistry. 

When the bolus of food reaches the- stom- 
ach, rapid chemical changes take place in 
the proteid constituents of the food, acted 
on by the digestive juices, and it will be 
claimed that chemistry dominates the field 
of function here; but let us inject a ques- 
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tion at this point, relative to the elaboration 
of digestive juices. Are not the digestive 
juices, the product of body-cell functions, 
and is it not the physical structure of the 
body-cell that determines the character of 
its functions? Is it not the structure of the 
secretory cell of the gastric glands that de- 
termines the functional efficiency and like- 
wise determines the nature of the digestive 
juices it elaborates? 


If the elaboration of the digestive juices 
is dependent upon body-ceil functions 
(which is granted as a fact, I trust), and 
body-cell functions in turn are determined 
by body-cell structure, it follows as a neces- 
sity that the entire process of digestion is 
dominated by the physiology of body-cells, 
which is only another name for body-cell 
physics. 

Deduction arrived at from the foregoing 
analysis, would be that the elaboration of 
digestive juices is a physical process, result- 
ing in a chemical product. This chemical 
product elaborated by body-cell activities or 
body-cell physics, is utilized to alter the 
chemical composition of the food bolus, so 
as to make it suitable for body-cell pabu- 
lum; demonstrating conclusively that the 
chemical phase of digestive activities is 
entirely dependent upon the physical pro- 


_cesses of the digestive activities, for just 


as soon as the body-cells fail to elaborate 
the chemical juices the chemical phase of 
digestion automatically ceases, and this 
elaboration of the chemical juices is a phy- 
sical or physiological process, for it is the 
work of body-cells. 

The same conclusions will be arrived at 
when we analyze the muscular phase of 
digestion. 

When the food bolus arrives in the stom- 
ach not only must the secretory glands elab- 
orate the necessary digestive juices in orde1 
to digest and liquify the foods, but the mus- 
cular coat of the stomach and intestines 
must by means of muscular contraction 
intimately mix the foods and digestive 
juices so that the food may be properly 
modified and become available as pabulum 

If the muscular phase of. digestion fails 
and the food and digestive juices are not 
properly triturated, the process of digestion 
will be defeated. This is clearly demon- 
strated in the prolapsed stomach in which 
the muscular phase of digestion is inade- 
quate for the task of moving the food-mass 
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into the small intestines. Under this con- 
dition the digestive process will be unsatis- 
factory even if the digestive juices are in 
abundance, showing conclusively that the 
physical phase of digestion, both in the 
elaboration of the digestive juices as well 
as in the muscular contraction to move the 
food-mass, dominates the purely chemical 
phase of digestion in every way. 

The arguments that have been advanced 
relative to the secretory and muscular activ- 
ities of the stomach apply with equal force 
to the digestive processes in the small intes- 
tines, while the labors of the colon and the 
elimination of waste in the form of stool 
is almost entirely physical in nature. 

It is the contention of the writer that all 
body-cell activities or body-cell functions 
are primarily governed by physics, that the 
term “physiology” when properly analyzed 
signifies body-cell physics. Further, that 
it is the physiology of the liver cells that 
give the liver its specific function and that 
a like argument applies to the body-cells 
constitution of the pancreas and_ the 
spleen. It is the peculiar structure of the 
specific cells of these organs that underlies 
their peculiar characteristic functions, and 
not the composition of the chemical envi- 
ronment of the body-cell, that determines 
the characteristic functions of these organs. 
A body-cell may by means of its chemical 
environment, be aroused into a more vigor- 
ous or less vigorous functional activity, but 
the characteristic fuctions of the body-cell 
cannot be altered in kind of function, dur- 
ing the life of the organism, without de- 
stroying the cell, for each body-cell has 
definite work to do in the body-mechanism. 

In closing this chapter on digestion, the 
writer contends that the physical phase of 
digestion dominates the chemical phase; 
that, in the digestive tract as in all other 
organs and tissues, body-cell physics is 
supreme; that body-cell functions in multi- 
cellular organisms are dependent upon 
body-cell structure or body-cell physics; 
that body-cell functions are not altered in 
nature or kind (but merely in quantity), 
during the life of the organism—excepting 
in malignancy; and that structural integrity 
of body-cell physics is the only guarantee 
of efficient body-cell function, which im- 
plies that the principal fundamental of the 
physical or osteopathic school of practice 
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dominates in the digestive system, as well 
as in the respiratory system, a conclusion 
arrived at in the December article. 


(To be Continued) 


National Legislative Itinerary 


The Chairman of your National Legisla- 
tive Bureau planned to make a detailed 
report in the JouRNAL, relative to the legis- 
lative itinerary just completed, but having 
been absent from his office for more than a 
month, such a great amount of correspon- 
dence has accumulated and so many new 
problems demand attention that it is im- 
possible to take the time demanded in mak- 
ing a detailed report at this time. The fol- 
lowing brief report must, therefore, suffice 
at the present time: 


Twelve States have been visited in person 
by the Chairman of our National Legisla- 
tive Bureau. 


Pennsylvania, New Jersey, New York, 
Connecticut, Ontario, Canada, Michigan, 
Ohio, Illinois, Nebraska, Iowa, Missouri, 
Oklahoma. 


In some of these States a special legisla- 
tive conference was called; in others the 
regular annual State convention was in ses- 
sion, during the visit of your National Leg- 
islative Chairman. 

All of the above named States have gone 
on record as endorsing the 1920 A. O. A. 
Legislative. program, excepting, Illinois, 
where the plan was adopted by the Chicago 
profession only, as the meeting was not a 
State meeting but merely a city meeting. 
The city meeting, however, went on record 
as endorsing the 1920 A. O. A. Legislative 
program. 

The Model Bill was endorsed in each of 
these States by a regular official motion and 
the profession pledged to follow the 1920 
A. O. A. Legislative program. 

In addition to the above named twelve 
States, visited in person by your National 
Legislative Chairman, California and Ver- 
mont have by means of correspondence 
adopted the Chicago 1920 Legislative pro- 
gram, and Montana and Idaho have 
adopted the plan in part. The total number 
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of States therefore that have adopted the 
1920 Legislative program is sixteen. 

This we feel is a very creditable record 
for such a short time that the movement 
has been under way. If time permits a 
more detailed report of the work of this 
Bureau will be submitted in a later issue 
of the JouRNAL. 

C. B. Atzen, D.O. 


Chairman Legislative Committee. 


OmaHA, NEBR. 
Dec. 2, 1920. 


Environment Osteopathically 
Considered 


(Continued from page 266) 


he can now journey through a country 
or a city. Such a traveler would see almost 
everything to be seen in a well planned and 
governed country or city, and more. He 
would see individual cells and groups of 
cells, here and there, eating, breathing, 
working and resting, as people do. He 
would see cells and groups of cells special- 


izing in producing, building, carrying, 
guarding and protecting, manufacturing, 


and the like; he would see heating, refrig- 
erating, communicating, ventilating, sani- 
tary and healing systems in perfect opera- 
tion; he would see some friendly and use- 
ful animals, others wild and ready to do 
harm at the slightest opportunity ; he would 
see cells recuperating, others that had either 
served their allotted time or were too sick 
or too badly injured to live and young cells 


Osteopathic 


A STUDY IN SYMPTOMATOLOGY 
AND PROGNOSIS IN DEMENTIA 
PRAECOX 


C. M. VanDuzer, D.O., Macon, Missouri 


WILL describe two cases below which 
will illustrate the importance of differen- 
tiating between two important types of 
dementia praecox when one is confronted with 
the delicate task of giving a fairly accurate 
prognosis in these cases. 
As soon as the patient’s past and family 
history has been taken and he has undergone 
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soon to assume their duties; and he would 
see a central government that had the 
respect and honest co-operation of each 
individual cell. Lastly, he would be pro- 
foundly impressed with the thought that 
each living cell possesses an independence 
and an intelligence closely akin, if not iden- 
tical, to that which permeates and rules the 
Universe. 

This line of comparison can be developed 
almost without dimit, and can be made in- 
tensely interesting and helpful to our osteo- 
pathic friends and to ourselves. With this 
picture in mind, it should be easy to appre- 
ciate the great importance of cell environ- 
ment, and all that has been said in regard 
to the effect of properly and improperly 
adjusted environment upon the organism, 
as a whole, applies equally as well to its 
smallest unit, the cell. 

With these thoughts in mind, let us 
define health as being that condition of the 
living organism in which all its vital 
processes are naturally responding to a nor- 
mal environment. It is true that mal- 
adjustment of the tissues of the organism 
disturbs the normal action of those tissues, 
but it is equally as true that mal-adjust- 
ment of the environment of the organism 
disturbs the normal action of that environ- 
ment upon the tissues of the organism, and 
disturbed action of the tissues, or disease, 
follows. 

Thus we attempt to push osteopathy a 
little further along in its legitimate chan- 
nel. Let us dig on, and on. 
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Institutions 


physical and mental examinations, the ques- 
tion, “What can we expect under your treat- 
ment,” is invariably forthcoming. In any 
field of practice the physician must, in giving 
a prognosis, be conservative, take into con- 
sideration all the accumulated data and study 
the individual peculiarities of the case before 
him; but in no field must one be more care- 
ful than in the field of mental disease. Any- 
one who has had experience with mental cases 
will agree, I am sure, that whatever his 
opinion is as to the final outcome of any par- 
ticular case, it must be given guardedly and 
provisionally. If there are unmistakable signs 
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of brain tissue degeneration the outlook is of 
course always bad. 

Keeping in mind the fact that recovery is 
observed most frequently in the catatonic 
form, less frequently in the hebephrenic and 
paranoid groups, with hebephrenic offering a 
slightly better outlook than the paranoid form. 
one can after a careful study and classification 
give a fairly accurate prognosis. It is possible 
in many instances, basing our opinion on re- 
sults under osteopathic treatment, to reverse 
the opinion given at other inctitutions. 


CASE NO. 1 


Man, age 23 years, was brought to the in- 
stitution on March 8th from a State Hospital 
where he had been for seven months. His 
brother gave the following history. 

The patient had shown no marked peculiar- 
ities as a child, had developed normally, had 
experienced the usual diseases of childhood, 
and had typhoid fever at an early age. He 
had attended grade school, high school and 
college, and while not an exceptional student, 
he had despatched his work creditably. He 
was always considered a good mixer, was not 
particularly shy, self-conscious, nor backward. 
He had shown nothing that one would expect 
to find in a “shut-in personality.” He married 
soon after finishing school and with the assist- 
ance of his brother farmed a large tract of 
land, working diligently at the strenuous work 
that such an undertaking necessitates. 

The most important feature in the family 
history was the fact that his father had long 
been suffering from pulmonary tuberculosis 
and was not expected to live much longer. 
His mother and brother were living and well. 
There was no knowledge of psychopathic or 
enuropathic tendencies in any of the family. 

The onset of the disease had been compara- 
tively rapid, a prodromal period of about two 
weeks being noted when he became less active 
and complained of not feeling well. By Sep- 
tember Ist the patient had become depressed, 
apathetic and had developed some transitory 
delusions of persecution. Had talked only 
when questioned and then only in monosyl- 
lables. He was taken to the State Hospital, 
as mentioned above, where a diagnosis of 
dementia praecox was made, and an unfavor- 
able prognosis given. For seven months he 
had remained in the same condition that he 
was in when brought here and which I will 
describe below. 

EXAMINATION:—It was necessary to 
lead the patient into the room, his head was 
bent forward and his movements seemed 
spastic, he resisted any change in position, 
he was seated in an awkward position, which 
he maintained until forced to change it. He 
was in poor nutrition, his lips protruded and 
his eyes were closed. There was cyanosis of 
the extremities. 

Physical examination of head and neck 
showed nothing of importance, the teeth, 
mouth and throat were all in good condition. 
Examination of the chest was negative, the 
size and rate of the heart were normal, its 
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sounds clear and in good time. The blood 
pressure was 128 m.m.d.s. Nothing could be 
heard over either lung other than normal 
breath sounds, the movement was equal on 
both sides. The abdomen was negative as 
were the genital organs and rectum. Extremi- 
ties were cyanotic as before mentioned, but 
otherwise normal. There was no noticeable 
change in any of the deep tendon or super- 
ficial reflexes. The pupillary reflexes were 
normal with good response to light and ac- 
commodation. Laboratory examinations of 
the blood and urine were done later with neg- 
ative results. 

A resume of the patient’s conduct during 
his first few weeks in our institution will give 
you a good idea of his mental status. 

From the first it was noted that there was 
a severe emotional dullness and emotional 
perversion. When it was possible to get the 
attention, anything intended to provoke a feel- 
ing of sorrow, joy or anger, would be received 
without any display of emotion or perhaps an 
entirely opposite reaction than the normal 
would be manifested. He showed no concern 
when I told him that his father was dying, 
but a little later laughed heartily. 

Throughout the first two weeks he remained 
in a condition of semi-stupor; he would re- 
main in almost any position in which he was 
placed. He was extremely negativistic, refus- 
ing to eat and retaining his urine and stools. 
He was mute, saliva accumulated in his mouth 
and drooling was constant. Cataleptic attitudes 
with wax-like rigidity were frequent. 

About the first of the third week he became 
suddenly excited, tipped over chairs, ran about 
the ward, apparently had hallucinations of 
sight and talked disconnectedly about his 
parents and people in the state institution, 
fragments of his speech indicated delusions 
of persecution since he spoke about poisoned 
food, etc. At this time he had stereotyped 
motions, sliding his foot forward and back- 
ward constantly. He struck at the attendants 
and patients, and it was necessary to confine 
him to a chair. 

The excited period lasted but a few days 
when he again became quiet, but did not go 
back into the stuporous condition. He would 
go to his meals, answer questions, kept him- 
self clean, but was confused and quiet. From 
this state he gradually improved until many 
weeks later he seemed to be perfectly normal 
and no sign of intellectual reduction could be 
noticed. 


This case presents a symptom complex 
which leaves no room for doubt that it is a 
case of dementia praecox, nor is there diffi- 
culty found in classifying it. Hebephrenia is 
eliminated by the positive findings of cata- 
tonia. The paranoid form is usually diag- 
nosed upon the: preponderence of delusions 
systematized to a certain degree and in the 
absence of distinct catatonic symptoms. The 
highly developed negativism, the two definitely 
differentiated attacks of excitement and 
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stupor, and the stereotyped actions made our 
diagnosis of catatonia almost certain. 

A guardedly favorable prognosis was given, 
telling the relatives that a remission at least 
was to be expected. As stated above, this 
case recovered and is well today, almost two 
years since the onset. 

At first sight this case seemed to have a 
much less favorable outlook than the one that 
I will describe next, but—and this is the point 
I am trying to convey—the case must be care- 
fully classified before an intelligent prognosis 
can be given. 





CASE NO. II 


Young man, 28 years of age, was brought 
to the institution from his home. His father 
who brought him stated that he had noticed 
for a long time, several years in fact, that the 
son was not conducting himself normally, but 
that just recently they had found it impossible 
to keep him at home. In looking back over 
the early life of the patient the father ad- 
mitted that while he was a good worker, did 
well in school, was bright and quick to learn, 
he had always been rather quiet, liked to be 
alone, did not mix well with other boys, nor 
did he go to parties, or care much for the 
company of the opposite sex. He stayed close 
to home after finishing school and did his 
farm work well until the onset of the distinct 
mental symptoms. 

His father and mother were living and well; 
of four brothers and sisters, one sister had a 
similar mental trouble and was in the State 
Hospital. No knowledge of mental trouble in 
other members of the family could be elicited. 

At the onset the father noted he was losing 
all interest in his work, refused to care for his 
own horses, became irritable when urged to 
do his work and would sit around the house 
or in the yard. He began shortly to express 
ideas of persecutory character, accusing his 
parents and also insinuating that various fra- 
ternal orders had it in for him. He remained 
in this condition which slowly grew worse, 
until just prior to bringing him to the institu- 


tion he had threatened his father’s life and 
had struck at him. 

EXAMINATION.—The patient walked 
willingly into the examination room, he was 


neatly dressed, seemed perfectly willing to be 
examined, stating that there was nothing 
wrong with him. He was rather thin but had 
a good color and looked in good physical 
health. He spoke pleasantly and talked favor- 
ably of his first impressions of the institution. 

There was nothing of importance discov- 
ered in a complete physical examination. 
Laboratory tests of the blood and urine were 
made as a part of the routine, but they were 
negative. He had a bad bony lesion in the 
mid dorsal region that was probably due to 
an injury that he later told us about, but that 
seemed so firmly fixed that it was practically 
impossible to completely reduce. 

By persistent questioning from time to time 
he told me the following story which gives 
you an idea of his mental status: 
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A number of years back while working on 
the farm he had heard the voices of several 
men, whom he could not see, addressing him 
telling him that he had certain things to do, 
a mission to fulfill; these he disregarded for 
a time, but they persisted giving him ideas 
that he thought he could patent, but which he 
discovered, after working on them for some 
time, were on the market slightly changed, 
and he knew that people who were against 
him had stolen the ideas. He was told by the 
voices to go to a city and remain doing no 
work until some one came to him with money 
with which to finance the changing of a river’s 
course that would cost a lot of money. This 
he did, understanding that he was in the em- 
ployment of the government. He stayed for 
some weeks in a city, paying his own bills at 
the hotel until his finances were gone, when 
he returned home. When he was brought to 
the institution he realized that the voices were 
those of his persecutors who were having him 
detained here despite the fact that he was not 
sick. These voices he heard were transmitted 
by some sort of wireless apparatus or else 
mental telepathy, he was not certain which. 
They could not be explained on the basis of 
hallucinations because they were true and of 
external origin. He was content to stay here 
if they would leave him alone and some time 
it would all turn out right. He had received 
these messages from the men who were on 
trains going by the institution or who would 
be concealed outside his room at night. 

As in the first case we see here an emo- 
tional dullness, although not so marked, he 
had lost interest in his work, people, stock, 
etc., so with the development of delusions a 
diagnosis of dementia praecox is certain. Here 
we do not see the progressive mental weak- 
ening of the hebephrenic type. There are none 
of the characteristic mannerisms, stereotypies, 
attacks of excitement and stupor, or negativ- 
ism of catatonia, but there is a wealth of de- 
lusions, systematized to a certain degree and 
resulting for the most part from an auditory 
hallucinosis. This is the condition encoun- 
tered in the paranoid form of dementia praecox 
and as stated above in the type offering the 
poorest outlook. We told the father that the 
outcome was doubtful in this case, but would 
do our best while he was here. We were 
given a fair trial with this patient, but he left 
the institution months later unchanged and is 
unchanged to date. 


Without classification our prognosis might 
easily have been reversed in these cases. The 
one in such a deplorable condition coming 
direct from a State Hospital, with a bad 
prognosis; the other coming from home show- 
ing nothing abnormal] until by persistent ques- 
tioning his story could be elicited. Classifi- 
cation is by no means always as easy as in 
these two typical cases, but a careful study 
will clear up the problem in most every case. 

Space here does not permit of a discussion 
of the hebephrenic or simple dementing form 
of dementia praecox cases of which recover 
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or are aborted more frequently than the para- 
noid form that I have just described, but in 
a later issue I will give the case histories of 
one or more of these cases, discussing differ- 
ential diagnosis and prognosis. 


CHICAGO COLLEGE OF 
OSTEOPATHY 


It is not my purpose at this time to write 
anything which might be called new or origi- 
nal but to try and impress a few facts in re- 
gard to the treatment of aes derange- 
ments. It seems strange when we think of 
the many specialties which have been devel- 
oped in the osteopathic profession that more 
attention has not been given to the diagnosis 
and treatment of heart diseases, especially 
when we consider the great possibilities off- 
ered through the ready access to the osteopath 
of the nerves which have to do with cardiac 
function and control. It is to emphasize again 
the splendid opportunity in this field and to 
urge upon the profession a closer application 
of the osteopathic principle in the treatment 
of this class of cases that these words are 
offered. 


The pneumogastic nerve passes down the 
cervical region and is easily reached as it lies 
behind the posterior margin of the sterno- 
cleido-mastoid muscle. This is the great motor 
nerve of the heart and any irritation to, or 
interference with the normal impulses passing 
to the heart muscle is bound to result in some 
disturbance of functional activity. Also the 
depressor nerve which is carried in the same 
sheath with the motor bundles should be kept 
in mind. This part of the nerve transmits 
impulses going from the heart to the vaso- 
motor area in the medulla, and has the same 
effect upon the uniformity of the heart’s action 
that the “governor” of the steam engine has 
upon it. It is the controlling nerve, and it is 
readily understood how important it is that 
there should be no disturbance to normal im- 
pulses passing over this nerve route. 

The cardiac sympathic spinal centers ex- 
tend from the second to the fifth dorsal. In 
this area we have the nerves given off from 
the cerebro-spinal system which go to make 
up the sympathic chain, branches of which 
pass to the middle and inferior cervical gang- 
lia to help with branches from the pneumo- 
gastic to form the superficial and deep cardiac 
plexuses. Any deviation in structure in the 
cervical or upper dorsal is bound to interfere 
with the normal nerve impulses to and from 
the heart, and it is of the greatest importance 
that these areas, especially, be examined in 
every case of cardiac difficulty. 

The first thing in the mind of the osteopath 
is where to treat and how to apply his treat- 
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ment in a given case, and it seems to the 
writer that there is no organ in the body which 
is so accessible to the hand of the osteopathic 
physician and also the results obtained will 
usually be found, especially in the cardiac 
neuroses, to be positive and gratifying. 

I believe we should be specific in our treat- 
ment of cardiac irregularities working always 
for a certain specific result or reaction. 
Should there be indication for_slowing down 
the heart or quieting a nervous irritability or 
stabilizing it’s activity, steady pressure applied 
along the left side of the spine at the second 
to ough gots vertebrae, at the same time 
using t ft arm of the patient as a lever, 
will help to separate the ribs, take the tension 
from the intercostals, and usually will give 
a satisfactory result. 

This area of the spine furnishes the aug- 
mentor nerves as well as the accelerator 
nerves to the heart and it must be through the 
inhibitory effect of the treatment applied to 
these nerves that we get the quieting reaction 
followed by a stronger heart beat and a better 
circulation. 

Should the heart action be abnormally slow 
and weak, stimulative treatment applied to the 
upper dorsal region especig in_the area 
mentioned above will tend to increase the, 
pulse beat. Also stimulating treatment at the 
middle and inferior sympathic cervical ganglia 
will bé found’to be of Service in toning up the 
heart’s action. ener 

Deep steady pressure in the suboccipital 
region also has a beneficial effect upon a weak 
and irritable heart; in this instance probably 
through the effect upon the vasomotor center 
located in the medulla. 

There is probably no condition which causes 
as much anxiety to the patient and friends as 
“these heart spells” and it is a great satis- 
faction to the patient and doctor to be able 
to put your hand on the right place the first 
time and almost immediately begin to see the 
patient becoming more comfortable, the 
breathing getting easier, the color coming back 
to the face and the appreciative expression of 
the patient “I feel better now.” 

As a nurse who had been watching a patient 
who had responded to the treatment in this 
way said, “It ought not to be necessary to give 
digitalis when the heart responds like that to 
the treatment,” and I am sure the nurse was 
right. 

It would be of interest and value to the pro- 
fession if the Journat could publish a series 
of articles on this subject so that we might 
know what has been accomplished in this field 
which as yet has been given so little attention. 

Grorce H. Carpenter, D.O. 





The following brief report of a very com- 
mon condition is given to call attention again 
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to the subject of “Focal Infections” and the 
importance of eradicating all chronic infec- 
tions wherever they may be found. 

I am of the opinion that in this case there 
was a low grade infection of long standing 
which, at this particular time, became acute, 
causing the patient to have a recurrence of a 
condition which previously had been treated 
osteopathically as a general neuritis. In other 
words the “cause” had not been removed. — 

Mr. ———— age 45, occupation, traveling 
salesman, came to my office October 6, com- 
plaining of a dull pain in the right side of his 
face and head extending into his shoulder and 
down his right arm. He had not slept for 
three nights. 


Patient had a similar attack about a year 
ago while in New York City, visited an osteo- 
pathic physician and was relieved by a few 
treatments. At this time a diagnosis of neu- 
ritis was made and patient was advised to have 
his tonsils removed. 

My examination revealed the following: 
The retina of right eye showed slight inflam- 
mation, the pupillary reflex was more active 
than opposite eye. Tenderness of the skin 
over the frontal bone and superior maxillary 
region was noted. 

The nasal septum was deflected anteriorly 
in such a manner that it came in contact with 
the middle turbinate, which was swollen and 
crowded into the middle meatus. From around 
the edge of the turbinate, a yellowish colored 
discharge could be seen. 

The musculature of the neck and shoulders 
was contracted down to the sixth dorsal ver- 
tebra. The vertebrae of the cervical region 
were tightly held together, with the occiput 
forward on the atlas and the sixth and seventh 
cervical very prominent and tender. 

This condition could have been caused from 
infection in any of the sinuses. It could also 
have been caused directly or indirectly from 
toxins originating in any part of the body. 
The cervical tension could have produced all 
of these symptoms and by treating the cer- 
vical region and intestional tract, we perhaps 
could have relieved the patient, but our relief 
would have been brought about entirely by 
treating symptoms. The real cause would not 
have been removed and the patient would 
have had a similar attack at a later date. 


Noting the discharge from around the mid- 
dle turbinate led us to suspect an involvement 
of one or all of the anterior group of sinuses. 

We began by making an exploratory punc- 
ture of the maxillary sinus: a large quantity 
of pus escaped through the canula. This was 
sufficient evidence to warrant a diagnosis of 
empyema of maxillary sinus. The sinus was 
cleansed with a warm solution and the patient 
was allowed to rest for half an hour, after 
which heat was applied over the face. 

The deep musculature of the neck was 
thoroughly relaxed. Patient left the office 
with all the symptoms eradicated, and had a 
good night’s rest. 
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This treatment was continued for four days, 
after which the patient was discharged. 
month later the sinus was again cleansed with 
no evidence of pus. 


GLENN S. MOORE D.O. 


(This case presents an interesting picture 
of secondary cervical lesions—lesions produced 
through toxic and reflex influences, and thus 
upsetting normal muscular balance. Though 
it may be argued that possibly some of these 
lesions were primary, that is, they existed pre- 
vious to the sinus infection and were thus a 
predisposing factor, yet the bacterial strain 
may have been overwhelmingly virulent, and 
even local nasal structural defects may have 
been of such a character that resistance was 
impaired.—Editor. ) 


AMERICAN SCHOOL OF 
OSTEOPATHY 


A fine big, modern, laboratory building is 
to be erected by the American School of 
Osteopathy, on the half block of land north 
of Pierce Street between Fifth and Sixth 
Streets. It will be built of reinforced con- 
crete and steel finished in white tile and will 
be the best equipped laboratory, at least in 
any private school, in the state. 


Dr. Virgil Halladay announces the new 
anatomy schedule comprising 828 hours, which 
includes two laboratory periods of 144 hours 
each. We believe this to be more hours than 
are given by any other institution teaching 
anatomy here or abroad. 


Dr. Teall has been lecturing for some days 
on the subject of referred pain. Particular 
attention has been given the frequent disturb- 
ances of the knee in which there is no history 
of trauma or direct joint involvement. Effects 
of lumbar, and sacro-iliac lesions on the knee 
were demonstrated as well as their predispos- 
ing to flat foot while the influence of flat foot 
in maintaining lumbo-sacra] and innominate 
lesions was emphasized. Direct relation of 
flat foot to the knee in causing swelling and 
pain was shown. 


Mrs. —————, forty-eight years. 

History for twenty years, pain in left side, 
beginning in lower dorsal and radiating anteri- 
orly, and down, occasionally as far as the inner 
side of left thigh. No pain on micturition. Pain 
intermittent, increased occasionally by the jar of 
the heels in walking. Constipation. Four years 
previously operation for appendicitis. 

Examined by Dr. Henry, who ordered an x-ray 
which showed the left kidney almost completely 
calcified. When the picture was shown Dr. 
George Still, he said that it was the largest renal 
calculus he had ever seen. He operated the fol- 
lowing day. The weight of the stone was one 
and three-fourths ounces. 
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Mr. ——————, forty-four years. 


History—all the symptoms in the books, exces- 
sive nervousness, some jaundice at times, pain 
at varying intervals in every viscus in the ab- 
domen. Slow steady loss of weight over a period 
of four years. X-ray, negative. Urinalysis, 
normal. Blood, eighty percent hemoglobin. White 
7500. Red, 4,500,000. Differential count of leu- 
cocytes showed ten percent eosinophilic which 
indicated intestinal parasites. 

The interesting point in this case is the tre- 
mendous eosinophilic and the fact that the num- 
ber of symptoms covered by the original cause 
and not until the blood picture was complete, did 
it come to the surface. 

A case of double congenital cataract in a child 
of eight years was operated upon by Dr. Geo. A. 
Still at the A. S. O. Hospital last month. The 
child had been totally blind for three years, cata- 
racts completely covering both crystalline lenses. 
Dr. Still gave a good prognosis at the time of the 
operation. Photophobia manifested itself within 
a few hours, and was a favorable symptom when 
the case left the hospital two weeks later. 


KANSAS CITY COLLEGE 


The Kansas City College of Osteopathy and 
Surgery has purchased, at a price of $21,000, 
a property at the corner of Independence 
Joulevard and Garfield Avenue, which will 
be occupied, immediately following the holi- 
day vacation, for college purposes. 

The property has a frontage on Independ- 
ence Boulevard of 189 feet with a depth on 
Garfield Avenue of 243 feet. There is now 
on the property a three story brick building 
containing, exclusive of the basement, some 
twenty rooms, suitable for class and clinic 
purposes. There is also a large two story 
brick garage which will be altered and util- 
ized for laboratory purposes. 

This purchase has been made necessary by 
reason of the fact that the present rented 
quarters of the college have become inade- 
quate. These were rented only temporarily 
as the college had expected to complete its 
contemplated new building but have been 
forced to hold this building in temporary 
abeyance on account of the financial con- 
ditions now prevalent. 

The college now has real estate holdings 
costing over $30,000, all boulevard property. 
The original site at Admiral and Highland 
Boulevards will be retained for its original 
purpose, the erection of a college building tc 
cost in the neighborhood of $75,000. The 
site just purchased on Independence Boule- 
vard will be temporarily used for college pur- 
poses and later on will be ‘utilized as a site 
for an osteopathic hospital, the buildings now 
on the ground to be utilized as nurses’ home 
and heating plant. 
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The Kansas City College is announcing the 
formation of a mid-year freshman class to be 
started Monday, January 31st. 

In several cases, “when nothing would stay 
on the stomach,” the writer has prescribed 
ordinary lemon soda-pop. This quenched the 
patient’s thirst, was palatable and seemed to 
agree with the patient nicely—this in cases 
where no other form of drink could be 
retained. 

Prolapsed rectum is extremely painful and 
the physician should be mindful of the fact 
in replacing. Relieve congestion by momen- 
tary application of cool wet cloth. Grasp 
tumor gently but firmly in order further to 
reduce congestion of blood. With fingers 
anointed with emollient cream, slowly and 
gently work the mass into the opening. Take 
time and work first on tissues close to open- 
ing. Do not try to replace the tumor as a 
whole but by gradual replacement of the 
tissues in the order in which they appeared. 

“Car Sickness” with all its concomitant 
nausea and vomiting has been repeatedly and 
almost instantly relieved by inhibitory pres- 
sure at fourth and fifth dorsal. 

Is the osteopathic physician justified in re- 
fusing to treat so-called incurable cases? If 
osteopathic treatment does nothing more, it 
regulates circulation, tones up the nervous 
system, stimulates flagging activities, vivifies 
and co-ordinates body energies. In so far as 
it does these, so far it will prove effective in 
incurable cases. Our sphere is not alone to 
cure but to relieve. And possibly, just pos- 
sibly, we will be surprised occasionally by 
curing what was supposed to be ineurable. It 
has occurred many times. 

Two cases telegrapher’s cramp; one case 
writer’s cramp. Two of these specially severe. 
Eac case had second dorsal lesien. .All three 
responded quickly and permanently to adjust- 
ment of the lesioned second dorsal. 

A common fallacy in regard to disinfection 
is that all one needs to do is to sprinkle around 
some foul smelling substance, a_ so-called 
germicide, polluting the air and aggravating 
man’s smelling apparatus. Often these are 
not even deodorants, smelling worse than the 
odor one wishes to overcome. It is nice to 
have a little ready information on this subject. 
Look it up. 

Keep eyes open. A case of sudden col- 
lapse, thready pulse, Cheyne-Stokes breath- 
ing, various symptoms of intense toxemia and 
prostration immediately rélieved by catheter- 
ization of young woman about twenty-five 
years old. 


A. A. Karser, D.O. 
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THE PROBLEM OF THE OSTEO- 
PATHIC COLLEGE 


No thoughtful educator is satisfied with the 
present organization of the American educa- 
tional system. In education, as in govern- 
ment, maladjustments are making the ma- 
chinery creak; vicious circles are interfering 
with the attainment of results; wasteful ex- 
penditures are exhausting resources. Lack of 
a clear conception of the exact purpose of 
each institution that makes up the system as 
a whole has led to duplications and omissions 
that ruin the unity of the process of educa- 
tion. Grammar school, high school, college, 
professional school and university constitute 
a chain of institutions each of which has a 
function that must be provided in a fully 
rounded system. To secure satisfactory re- 
sults in our osteopathic colleges their work 
must be adjusted to fit into the logical system 
which students of education are working 
toward. 

It is a mistake to think that educators have 
intentionally planned a system of education 
which drags the period of training beyond 
grammar school days through four years of 
high school, four years of college, a year or 
two of university graduate work and finally 
four years of professional study, thus bring- 
ing a man to the age of twenty-six or twenty- 
eight before permitting his beginning his life 
work. This system grew because no leaders 
appeared who possessed the vision to see the 
whole range of the problem and the power 
to mould its course. Each school attempted 
to make its own position the strongest possible 
by rendering to the student the most varied 
service. In encroaching upon each other’s 
functions each school has lengthened its 
course or increased its difficulty. The result 
has been the introduction of duplications that 
have unnecessarily lengthened the period re- 
quired to reach the end of the training pro- 
cess. Educators today clearly recognize this 
fact and the discussion is in the air how to 
shorten the period of education. 


There is a limit, however, to the reduction 
of the amount of time required for securing 
an education. Certain phases of development 
in the individual must be allowed for and 
insisted upon before he is advanced to the 
higher stage of the process. Reduced to its 
simplest terms and stated as tersely as pos- 
sible, the education of a professional man in- 
cludes four stages: first, in the grammar 
school particularly, development of the ability 
to use language and numbers, the tools of 
learning; second, principally in high school, 
acquisition of a fund of general information 
about the universe in which we live and how 
the race has lived up to the present time; 
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third, in college, the development of the abil- 
ity to perceive relationships between appar- 
ently isolated facts and their application to 
the problems of life; and finally, in the pro- 
fessional school, receiving the special train- 
ing which his educated mind will be able to 
utilize efficiently in rendering his chosen 
service to humanity. Until the third stage of 
the process has been accomplished the in- 
dividual has not been fitted to fit himself for 
a profession. As a profession we are face 
to face with this fact. 


Progress in osteopathy depends upon its 
men and women. A generation ago, when 
the present system of education was in its in- 
fancy in this country, many of the strongest 
men and women of the community were found 
among those who had not had the advantages 
of an education. Things have changed today. 
The number of young men and women of good 
native ability who have not had at least a 
high school education is very small; a large 
proportion of them have had, in addition, 
some college training. A generation ago 
osteopathy had a large group of desirable 
persons to draw from who lacked what now 
is considered necessary preliminary training. 
Today, while there are individual execptions, 
in the main young people of the calibre neces- 
sary to advance osteopathy must be sought 
among those who have had something more 
than only a high school training. Most strong 
young people of today who have good inheri- 
tances and personalities adapted to successful 
professional careers also possess the ability 
to secure for themselves adequate educational 
preparation. The laws of nature, including 
that of the survival of the fittest, operate in 
drawing the lines between groups of people 
as in the various phases of animal life. The 
greatest likelihood of success, in searching for 
men and women with suitable pérsonal en- 
dowment, lies in looking for them in the 
proper section of society. 

The problem of the osteopathic college then 
lies in making the decision whether it shall 
try to combine the functions of the academic 
college and the professional school or shall 
require that its matriculants come prepared 
to immediately begin special preparation for 
a professional demanding a highly scientific 
training. Is it better for the profession to 
spend its efforts attempting to duplicate part 
of the general educational system provided by 
the State, or shall it put its effort into winning 
the affiliation of those who are adequately pre- 
pared to receive a professional training and 
confine its educational activities to strictly 
professional teaching. Those who have had 
experience with the educational work of the 
profession are coming to realize that recent 
high school graduates are usually too imma- 
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ture to properly grasp the work of the osteo- 
pathic course. What shall be done? Shall 
we advance our requirements or shall we 
abandon the attempt to conform to the present 
educational system and try to work out our 
salvation educationally as free-lances? 


The reaction of the great body of osteo- 


paths in the field will determine on which - 


basis we can most easily survive and progress. 
if the profession can influence the strong 
young men and women in the better educated 
circles of society to see the desirability of 
osteopathy as a profession we can go onto an 
educational basis calling for even two or more 
years of college training before citering the 
osteopathic course. If the profession cannot 
appeal to this type of young people we must 
evolve an educational procedure which is un- 
related to the great system of education of 
which our country boasts and in which influ- 
ences are now actively at work to shorten the 
time required to adequately qualify for a pro- 
fessional] life. 
L. C. CHanoter, D.O. 
Los ANGELES. 





The clinical department of the College of 
Osteopathic physicians and Surgeons at the be- 
ginning of the present College year inaugurated 
a number of changes in clinic procedure. Its 
experience so far indicates that patients under 
treatment can be utilized for educational pur- 
poses to the fullest extent without decreasing in 
the least the patronage and earning power of the 
clinics. 


Following is a partial report of the activities of 
the fifty students now engaged in clinical services, 
for the month of November 1920: 


Treatments given in general osteopathic 
EEE Re On Cm Ta err 

Examinations observed in the Clinic by stud- 
SS re ee eee 155 

Obstetrical cases delivered by students...... 30 


Cases examined in Obstetrical Service...... 152 
Obstetrical antepartum calls made by students 100 
Obstetrical postpartum calls made by students 240 
Cases handled at Emérgency Hospital during 
hours while senior students were on duty, 
COU) oe Shak tac cdaeQededbentt semeeess sans 
Surgical onerations observed by classes at the 
CEG TEE otas dacs iindeaumevien scenes 32 


DES MOINES STILL COLLEGE 


Des Moines Still College of Osteopathy has 
“one over the top with a 100 percent student 
\uxiliary to the American Osteopathic Asso- 
ciation. Every member of the student body 
has made application for membership, and 
paid his fee. 

The matter of effecting a permanent organ- 
ization was presented to the school on 


Wednesday, November 17, by Dr. J. H. Styles, 
Ir. Tt was briefly discussed, pro and con, and 
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when put to a vote unanimously adopted. 
Before evening of the same day practically 
every student had signed up and made his 
financial settlement. Those who did not the 
first day, “came across” the next. 


The proposition was first broached by the 
secretary of the Iowa State association, Dr. 
R. B. Gilmour, of Sioux City. Subsequently 
Mr. M. G. Hunter, of the senior class, was 
appointed temporary secretary by the national 
office. Mr. Hunter will be in charge until 
permanent officers are elected. 


In a clinic the size of the Des Moines Still 
College Clinic, many interesting and unusual 
cases continually present themselves for diag- 
nosis and treatment. Such a case is reported 
this month. 


October 14, 1920, Miss B., aged 20, applied to 
the clinic for an examination. 


Family history, negative. The history of the 
condition which brought her to the clinic dates 
back to July 18, 1920. On the evening of the 
above date, about eight o’clock, Miss B. was rid- 
ing in an automobile which accidentally ran over 
an embankment, turned turtle, and was wrecked. 
She was thrown from the back seat of the car, 
where she had been riding, and in falling struck 
her face against a rock. Although badly shaken 
up, she did not become unconscious, and, aside 
from the bruises upon. her face and the loss of 
the left upper bicuspid and first molar teeth, 
seemed uninjured, 

She was taken immediately to a nearby hotel 
and put to bed. 

Later, about eleven o'clock, a rather profuse 
hemorrhage from the ears, nose and mouth 
began. When this was noted a medical doctor 
was called in. He made a hurried examination, 
pronounced the injuries inconsequential, and said 
that the hemorrhage would soon stop. 

About eleven-thirty another M.D. was called. 
This physician diagnosed the case as one of frac- 
ture at the base of the skull. He prescribed cold 
packs to the sub-occipital area and left. 

The next morning the following nervous symp- 
toms were noted: Complete hemiplegia and gen- 
eral anesthesia on the left side of the face, com- 
plicated by a total paralysis of the external rectus 
muscle of the right eye. 

Subsequently Miss B. was taken to specialists 
in Des Moines, Chicago, and several other cities, 
but received no encouragement. As a last resort 
she was brought by her mother to Des Moines 
Still College for examination and treatment. 

routine examination was conducted by Dr. 
John H. Styles, Jr., college clinician, in the pres- 
ence of Dr. T. M. Patrick, a post-graduate stud- 
ent to whom the case had been assigned. 

Physical Findings—Complete paralysis of the 
facial muscles on the left side, accompanied by 
general anesthesia of the integument, and exten- 
sive muscular atrophy; total paralysis of the ex- 
ternal rectus muscle of the right eye; double 
vision; blurred vision accompanied by loss of 
pupillary accomodation to light and d'stance in 
left eye. 
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Osteopathic Pathology—Occiput side-bent to 
left; atlas posterior on left; axis anterior on 
right. No motion demonstrable between the 
occiput and atlas, atlas and axis, or axis and 
third cervical vertebra; extreme tenderness as 
low as fifth cervical vertebra; rigidity of lateral 
and posterior cervical muscles. 

Diagnosis—Bell’s paralysis on the left side, 
complicated by partial paralysis of the left 
trigeminal and right abducens nerves. 

Treatment — After careful preliminary soft- 
tissue relaxation, specific treatment designed to 
re-establish normal movement in the lesioned 
articulations was applied. This was secured, and 
almost immediately the patient began to complain 
of a severe neuralgia on the left side of the face. 
Considered in the light of the previous anes- 
thesia of this area, such a development was en- 
couraging. This pain symptom persisted until 
the second treatment which was given the follow- 
ing day. Then it disappeared completely and has 
put in no further appearance. 

Results—Miss B. has been treated three times 
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weekly up to the time of the compiling of thi 
record, November 13, 1920; approximately on 
month’s time. The following results are noted 

Complete recovery from the paralysis of th 
left facial; restoration of the muscles on th 
same side to normal tonicity and appearance 
clear vision and normal pupillary reflexes re 
gained by left eye; partial recovery of power t 
function by external rectus muscle of right eye 
marked reduction of field of double vision. 

The prognosis for complete recovery is excep- 
tionally good in this case. 


Des Moines Still College Clinic is getting 
results, and many of them, with good, old- 
fashioned, bony-lesion osteopathy; and it is 
demonstrating, day in and day out, the 
wonderful efficacy of the “Old Doctor’s” 
prescription: 

“Find it, fix it and leave it alone.” 

Joun H. Srytes, Jr., D.O. 

1422 West Locust STREET. 


Departments 


X-RADIANCE 
THE AUTO-BIOGRAPHY OF DISEASE 
AS ILLUMINATED BY X-RADIANCE 
(Continued ) 


Eart R. Hosxtns, B.S., D.O., Chairman 
Chicago 


HE onset, progress, and resolution of 
pneumonia offers a vast and ever widen- 
ing field for further study by the physi- 
cian, pathologist, and radiologist. The loca- 
tion of the process gives remarkable invitation 
to the use of X-radiance as an aid in its study, 
not only as to ‘its diagnosis but also as to its 
course. Nature, by the respiratory function, 
gives us an area sharply contrasted by her 
own air injection of the thorax. As a result 
we are able to study the functioning normal 
anatomy of organs whose density would be 
otherwise insufficient to cast shadows. If 
these same organs become the seat of disease, 
we are enabled to follow up the story that is 
written by the tissues in the reaction which 
they make with its coincident change in tissue 
density. These changes are of massive char- 
acter in pneumonia, save in the very incipi- 
ency, and are too valuable to be neglected. 
The condition of consolidation can be ac- 
curately mapped out even when, or while, the 
process is central in type, and a definite diag- 
nosis be established before it has had to pro- 


gress to the periphery. After the location of 
the process is determined, it is easy to follow 
up, either fluoroscopically or radiographically, 
the progress of the condition. By this means 
it is readily determined whether the process 
is advancing or receding. When resolution 
occurs, it helps materially in the care of the 
case, to know where the resolution is taking 
place and its daily progress. 

Perhaps one of the greatest aids lies in th 
early evidences of an arising complication 
which can be best aborted in its incipiency 
Pleuritis, both peripheral and interlobar, em 
pyema, breaking down of lung tissue into an 
abscess, can all be seen in their very begin 
ning, and to be fore-warned is to be fore- 
armed. 

Objection has been made that the patient 
should not he moved or molested who has 
pneumonia, but this work can be done without 
disturbing the patient nearly as much as woul’! 
be necessary to obtain only part of as muc’ 
information by percussion. The patient 
not endangered from over-radiation becau: 
of the easy penetrability of lung fields, ar 
by the use of intensifying screens the exposur 
may be made entirely negligible. The accon 
panying plates were made with the patier 
lying on his back with an intensifying scree 
held above his chest and the tube below th 
patient. Where the hospital or home equi 
ment includes the type of bed springs whic! 
would show on the plate, the patient can h 
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siid onto a canvas stretcher and held cross 
wise over the edge of a bed for the few 
seconds necessary to actually make a radio- 
graph. Where this amount of movement of 





Plate I 


the patient is contra-indicated there is sur- 
prisingly little of lung field hidden by the 
shadow of the springs. The ordinary mat- 
tress is of uniform enough density to interfere 
but little on the finished plate. 


Plate No. 1. Boy of eight years, taken on 
admission to hospital, having been sick seven 
days with a constantly increasing fever. 
Temperature 103 degrees F., leucocytes 16,100, 
75 percent polynuclear. “Radiographic exam- 
ination shows dense complete consolidation, 
probably due to pneumonia, of lower left lobe; 





Plate II 


J artial increase in density of upper left lobe. 
Apex of left side lights up faintly. Compens- 
itory increase in respiratory rate on right 
side.” 


Plate No. 2. Taken three days after No. 1 
ind one day after the patient had passed 
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through pneumonic crisis, ‘shows base of left 
lung’ very much cleared up. Air intake of 
upper left lobe very much increased. A large 
amount of unresolved tissue which extends 
lateralward from the left hilus. Compensa- 
tion in respiration accomplished by deeper 
inhalations on right side rather than increase 
in rate.” 

Plate No. 3. Eight days after No. 2. Leu- 
cocytes 9,100, 54 percent polynuclear. “Lung 
fields clear, except for increase in density of 
hilus and mediastinal lymph glands,” which 
eventually practically all disappeared, under 
fluoroscopic examination, as the patient pro- 
gressed to a complete recovery. 

These plates then show the story of pneu- 
monia in this patient as written by the reac- 





Plate III 


tion of tissue in the shape of changes in dens- 
ity, from the height of the process until prac- 
tically complete resolution. 


17 Nortu State STREET. 
(To Be Continued ) 


DIAGNOSIS 


Frank C. Farmer, D.O. Chairman 
Los Angeles 


R. STILL’S oft-quoted axiom, “find it, 
fix it and leave it alone” is the corner 
stone of the practice of osteopathy, and 

this departmertt of the JouRNAL will be devoted 
to the first of the triune “find it.” To those 
osteopaths who desire to improve their methods 
of practice—to try and gain a deeper insight 
into the study of disease—its onset, character 
and development, who really desire to accom- 
plish better results upon a greater percentage 
of cases—their sympathy and co-operation is 
solicited and to them the department is offered. 
The osteopath has been touted frequently as 
a diagnostic marvel and in comparison with 
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the medical practice of two decades ago there 
were many novel features of a distinct ad- 
vancement, but knowledge of the body and 
its diseases has advanced rapidly and revise- 
ment is necessary to bring our practice up to 
date. 

Possibly there are osteopaths practising who 
declare they can make their diagnoses from 
palpation of the back and with them I will not 
argue, for the fallacy of the method has long 
been apparent from the literature of our 
journals. 

For years I have argued for more thorough 
examinations and diagnostic technique and 
have been confronted with the interrogation, 
“Why all the differential diagnosis since your 
therapy will be mechanical adjustment?” To 
such a question there can be little reply unless 
the osteopath has something of a conception 


of pathology possible in the body. It may 
be answered by asking this person. If he had 
a patient who had swallowed a large amount 
of strychnine would he proceed to adjust the 
various mechanical lesions with any hope of 
giving the immediate relief desired? The 
same principles of therapy apply whether the 
toxin is in lethal or minute but constant doses. 

The weak and untenable feature about the 
examinations limited solely to the mechanical 
is that it is not the osteopathy that Dr. Still 
taught, and it is not common sense. Cascad- 
ing down a stairway is not the only cause of 
disease, and our attention focused upon such 
a possibility is apt to overlook very tangible 
and important pathology. To illustrate: A 
man who had been in an automobile accident 
about two months ago came in with the report 
that he was having recurring weak attacks 
since the accident; that he had apparently 
recovered from the real injury with the excep- 
tion of these daily attacks of weakness. It 
seems that he had sustained a severe wrench 
about the hips and lumbar region which had 
failed to heal entirely. Had we stopped there 
and started to work upon the mal-adjustment 
we would have overlooked the important fea- 
ture. There was a pasty appearance, too much 
so for a man of thirty-nine and a more careful 
inquiry into the past history revealed that he 
had felt tired rather easily for the past two 
years; that he did not have his former pep but 
nothing wrong in particular. A careful ex- 
amination gave us rigid radial arteries and a 
heart enlarged to the left in addition to the 
mechanical complications. The laboratory 
gave positive findings as follows: The urine, 
total solids reduced about fifty percent below 
normal; renal function, first hour reduced 
forty percent, second hour reduced about 
twenty percent. Blood urea increased twenty 
percent. His blood pressure was 180-110. 
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Here then was the complete picture of cardiac- 
renal-vascular pathology and masked by th: 
recent injury. The therapy of pelvic lumbar 
strain is decidedly different from that of 
Bright’s disease. 


In the series of articles to follow under this 
title we wish to take up the fundamental 
methods of diagnosis in general and then 
branch into the diagnosis of disease in the 
various divisions of the body in an attempt to 
give those who desire a workable basis for 
building their individual technique. 


The History and History Taking 


It is very rare that disease is a product of 
a night. Its approach is insidious and _ its 
route manifested by a symptom here and there 
if we can only interpret the signs. Not only 
is a good history interesting to study but it is 
of the utmost value. 


Unfortunately, a common and poor method 
in vogue for taking histories of patients is to 
have the patient get on to the table and ask 
the patient what is the trouble and then pro- 
ceed to examine the back. 


The better way is to have a proper seat 
for the patient and the doctor be at his desk. 
Let the doctor’s seat be higher than that of 
the patient so that the patient will have to 
look up at the doctor and also have the light 
in the patient’s face so that his every move 
will be apparent. Let the history taking he 
deliberate and a distinct part of the examina- 
tion. It must take time and should be in- 
cluded in the remuneration. 


There are many methods of bringing out the 
story of a patient and no doubt any and all! 
are good. The following is simply offered to 
those who have not systematized their routin« 

After the preliminary questions of name and 
address are noted the patient is asked what is 
his trouble. It is the most natural and th: 
one he wants to talk about. Let him tell it in 
his own language, only holding him to the tale 
and essential features. After this is done, the 
question of how long such a condition may 
have been coming on is of value and we arrive 
at this by asking the patient when he was 
well person. This offers a good starting place 
and from this point obtain the history up to 
and including the present illness. Then make 
note of the sicknesses of. the past and mental! 
calculate their bearing upon the present cor 
dition. 

Make inquiry about the habits of the patie: 
and do not stop with the number of cigars h 
smokes a day. I am far more concerned wit! 
the habits seldom asked about, such as hoi 
much water he drinks, how much sleep, is h 
constantly fatigued, is he a chronic glutton. 

Make more then than the simple note of hi 
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weight; the important feature is has it 
changed, and this should be noted. 


As a rule this does not take a very long 
time and is well worth the trouble because it 
will save time later in the therapy by making 
the latter more specific. 

As to the records: The most useful to me is 
a simple blank piece of paper with the system 
of questions and examination in routine in the 
head instead of on the paper. The blank 
paper is elastic; one can write at length that 
which concerns the particular case. The 
printed blank is stinted for space where space 
is wanted and extra space where space is not 
needed. 

Where only one or two have access to 
records, it is better: that the examination be a 
matter of routine rather than the cards be 
printed in routine. There are many methods 
of making an examination and all are good; 
it being a matter of individual taste as to how 
one proceeds. In the next number will be 
taken up the routine examination, that is 
sufficient in extent to cover the various sys- 
tems of the body, and if conscientiously made 
should detect the presence of disease in any 
part of the body. . 

801 Frercuson BUILDING. 


HYDROTHERAPY 


Morris LycHENHEIM, D.O., Chicago 
FEVER 

F WE were to differentiate between sor- 

row and joy, pleasure and pain, health and 

illhealth, by saying the differences 
amounted simply to excitation or relaxation 
or rest, I think we would be physiologically 
correct. 

The body being built up from the single cell 
divides into various tissues and yet the char- 
acteristics of the primary cell are in this great 
variety of tissues. Therefore, all efforts for 
remedial purpose have for their aim phy- 
siologica]l excitation, relaxation or rest. 

How can this be best accomplished? By 
physiological means. The body responds to 
our efforts to such a degree, that Kellogg 
speaking of unphysiological (drug) means 
now used in fever cases, says: “It is safe to 
predict that when these (physiological) 
rational means of combating fevers of all 
types are more thoroughly understood and 
more generally used, the mortality from this 
class of diseases will be reduced one-third the 
present rate.”* 

In other words, sixty-six per cent of deaths 
in fever cases can be prevented. If this state- 


ment is correct, osteopathic physicians, too, 


*Kellogg, Rational Hydrotherapy, page 93. 
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may come under condemnation if they do not 
use physiological methods in their treatment 
in addition to adjustment. 


Suppose we have a case of fever, what 
must be our first aim? Is it not to find the 
cause and remove it? Of course; yet the 
cause may be remote. In a case of myocar- 
ditis fever may persist regardless of means 
used because the cause lay far back in indul- 
gences and abuses, or seqelea of other dis- 
eases, which like some cases of cancer or 
tuberculosis may be beyond repair. All we 
can do is to palliate. 

The acute case of fever or high temperature 
(for there is a distinction) may be due to 
many causes. It may be due to disorders of 
the digestive tract, exposure, “catching cold,” 
or over exertion, both physical and mental, 
toxins, etc., producing changes in the tem- 
perature of the blood. My own rule is to 
absolutely ban food. Why? Because what in 
health is nutrition, in fever becomes addi- 
tional aggravation of fever and poisoning. In 
the light of the hunger strikers’ fast in Ireland 
and England, the belief that fasting is a hard 
procedure and injurious for a period of a 
week or two weeks or more, is fast breaking 
down. The writer has made many experi- 
ments upon himself, and has no hesitancy in 
fasting himself, if need be, or in ordering 
fasting a fever patient. It is the most satis- 
factory procedure, because the fear of aggra- 
vation of the illness is lessened. By testing 
heart and pulse and kidneys during the illness, 
we have a pretty reliable guide as to the ac- 
tion of the body, regarding abstention from 


food. 


For reduction of temperature or to find out 
whether we have a case of high temperature 
of fever, the neutral bath temperature of 92 
F to 95 deg. F is given for five minutes’ 
duration. 


If no reduction in temperature, in four 
hours, give a bath 5 deg. F lower, 87 deg. F 
to 90 deg. F: Then four hours later try a 
bath 5 deg. F lower or 82 deg. F to 85 deg. 
F. If no reduction in temperature results, it 
is very likely to be a continued fever. If 
temperature falls, it will probably prove to 
be only high temperature and patient be back 
to normal in a few days. 


The enema should be given immediately, as 
a first procedure. Enemas are usually given 
for the purpose of elimination of waste. But 
one of the most important functions of the 
enema is overlooked, and that is the effect 
upon the nervous system. We have most im- 
portant plexuses of nerves in the pelvic re- 
gion, and relaxation of these through the 
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ganglia by injection of water of various tem- 
peratures, according to the case, has a most 
powerful infiuence in controlling fevers. The 
aim should be not so much to reduce tem- 
perature, as to arouse and strengthen the 
nervous system. 

The use of drugs for antipyretic purposes 
is going into the discard with foremost phy- 
sicians. “The Medical Times (1903), says 
that no drugs are employed at John Hopkins 
Hospital, where they have the largest number 
of cures.* This quotation is in reference to 
the treatment of typhoid fever. If in so 
serious a disease, with so high a mortality, 
“no drugs are used” in the highest post grad- 
uate medical hospital, why use drugs in sim- 
ple fever? Some practitioners may use 
cathartics. Why is a laxative or cathartic 
contra-indicated? Because it distinctly irri- 
tates and damages the mucous membrane of 
the entire intestinal tract. Maintenance of 
strength or nerve force is of prime import- 
ance. This is weakened by fever, so no fur- 
ther tax than the disease itself should be 
allowed. 

All means of strengthening the nervous 
system should be used. We may have fever, 
gastro-intestinal trouble, headache, lassitude, 
quick tensed pulse, increased respiration, hot 
skin, scanty urine, etc. If we were treating 
symptomatically, we would have a hard task 
to solve, in finding what to do for each symp- 
tom, but our task is easier. By the diagnostic 
baths suggested above, fasting, resting and 
enemas, we clear the way for reduction of 
the disturbance. If a person is too weak for 
bath, the cold sponge repeated every two or 
three hours is an excellent procedure. In the 
intervals between, apply the cold abdominal 
bandage at 60 deg. F for one hour, and repeat 
after every sponging. Dry thoroughly afte1 
each operation, so chilling of the body is 
avoided. 

As the skin is about an eighth of an inch 
in thickness and composed of different layers, 
often it appears dry on surface and yet the 
deeper layer may, by not drying sufficiently, 
contract and cause discomfort. Of course, 
some procedures call for the cooling compress 
where the skin is kept wet and cool, requiring 
different handling, but in the use of water, 
my experience has been that some slight ac- 
tion may destroy the value of the treatment. 
while care in the application obtains excel- 
lent results. We cannot always control the 
application, as we must depend on nurse or 
attendant to carry out directions, but by being 
specific, we will make for success as against 
failure. Simple fever may develop into ty- 
phoid or other types of fever, but by imme- 
diate procedures, as given above, we forestall 


*Pope Practical Hydrotherapy Page 198. 
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the evils of a continued infectious fever and 
can more easily control the advance and rav- 
ages of the disease. 

Over fifty years ago, Dr. Trall claimed 
children’s diseases of any nature, if taken at 
the beginning by hydropathic and hygienic 
means, ought never to result fatally, and yet 
the truth is not yet known. We can adapt 
our treatment to meet every age and strength 
and increase or lessen the treatment, for we 
have over two hundred procedures to choose 
from. 

With osteopathic treatments we have the 
most powerful agents known for carrying a 
patient through to recovery. Some of the 
angles of development will be considered in 
another article. 


39 S. STATE STREET 


LABORATORY TECHNIQUE 
S. V. Rosuck, D.O., Chairman 
Chicago 

NE of the most important conditions for 
O which one should be ever on the look- 

out in urine is the presence of sugar 
or glycosuria. This is infrequently found 
but it is extremely important to know if it is 
present. The patient’s life may depend upon 
it. 

As every one knows, it is ofttimes present 
without a symptom directing the physician to 
suspect. Therefore, general routine analysis 
is a commendable habit for every one to 
form. There is a movement on foot to estab- 
lish institutions to give a complete general 
examination of the patient—laboratory and 
physical examination. This is the most com- 
mon sense thing yet offered the public. If a 
competent complete inventory of man be 
taken once or twice per year it will be an 
important means of finding not only incipient 
diseases of the urinary tract, but also of the 
intestinal, cardio-vascular, pulmonary and 
nervous systems. 

Diseases like glycosuria may be found by 
less extensive analysis. Holland says: “Sugar 
in anything more than a minute amount is 
absent from healthy urine.” If found by the 
usual clinical tests, it denotes either true dia- 
betes or temporary glycosuria. In diabetes 
insipidus the total twenty four hour voidance 
may be excessive plus other clinical symp- 
toms characteristic of diabetes mellitus. But 


when glucose is found, the physician is war- 
ranted in diagnosing glycosuria. Next it 
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must be determined if it is a temporary gly- 
cosuria. 

For the first test, have sample from a 
twenty-four voidance. For the latter test 
have patient collect two samples, one in the 
morning when first getting up, and the other 
three hours after a meal. Should glucose be 
found in the morning sample it will also be 
found in sample taken after a meal. But it 
may be absent from the first sample and pres- 
ent in the latter. If so, seek to eliminate the 
excessive intake of sugar. Webster says: 
“When carbohydrate intake exceeds func- 
tional capacity of liver in normal health, gly- 
cosuria appears.” 


Temporary glocosuria may be the result of ° 


excessive intake of carbohydrates or a 
marked toxicity. The toxemia may be caused 
by acute infection. Mental shock or anxiety 
may also be classed as toxicity. Drues are 
another cause. Structural changes, not of 
the pancreas, may be causative of glycosuria; 
as, pregnancy, nephritis, hepatic disease, path- 
ology of the central nervous system as a re- 
sult of tumor or accident such as concussion 
or brain hemorrhage. 


In dealing with the causes of glycosuria 
and also the manner in which elimination of 
that tendercy will take place, due consider- 
ation must be given these three ideas: namely, 
disease is caused by pressure, pus and poison. 
In this we recognize the reflex influence of 
posterior lower dorsal lesions affectine the 
liver, pancreas and cclon via splanchnics 
through the semilunar garelior. This dis- 
organizes the equilibrium of the sympathetic 
nervous system. The influence of lesions of 
the bony pelvis may be explained as cansing 
lower dorsal lesions rather than beine due 
directly to reflex influence through the sym- 
pathetic system from joint or ligamentous 
irritation. 

Glycosuria can be produced experimentally 
by staphylococcus injections. This fact sug- 
gested serum (or bacterine) treatment to the 
physicians of that hobby and faith. Infec- 
tions must be sought and eliminated. Get rid 
of the bad instead of trying to develop a 
special resistance to it. 


There are, however, two factors that stand 
out like the pyramids on the desert. One is 
the lower dorsal lesions and the other, in- 
volvement of the colon. These patients are 
sufferers from colitis, constipation or diar- 
thea. This furnishes the source of poison. 
Here it is that we stage the most of the battle. 
Secure a good function of the colon and gly- 
cosuria will disappear. The’ function of the 
colon depends upon integrity of function of 
the splanchnics, nervi erigentes, and the 
vagus. Therefore, correction of the cervical 
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subdislocat‘ons normalizes the vagus; correc- 
tion of the lower dorsal normalizes the 
splanchnics; and adjustment of the pelvis 
removes obstruction to normal activity of 
the nervi erigentes. Speaking of reflexes, 
why not include those coming from the 
prostate, uterus, or rectum and direct treat- 
ment to them? 

The management of diet to control glucose 
output must be with an understanding of the 
source of poisoning and while reducing the 
carbohydrate intake utilize a diet conducive 
to increased function of the colon. Or better, 
say, normalization of the colon. Carbohy- 
drates should be reduced with the idea of 
determining the point of tolerance and when 
that is reached gradually increase the variety 
of food until the patient is again able to live 
on a normal, well balanced diet. 

Two conditions of the urine associated with 
glycosuria, mentioned in the last JouRNAL, 
are polyurea and hyperacidity. Other asso- 
ciated findings may be (and usually are) al- 
bumir, blocd, casts, acetone, and diacetic acid. 
The acidity and toxicity must be reduced to 
relieve the strain on the kidneys, liver and 


pancreas. By reducing these two factors, 


anatomical adjustments are more readily 


obtained. 

To make a qualitative test for glucose use 
either Benedict’s or Fehling’s — solutions. 
Bencdict’s is said to be more sensitive than 
Fehlinge’s, but if glucose is not found using 
Fehling’s test according to the following 
technique, for clinical purposes it may be 
considered negative. 

After mixing equal parts of Fehling’s No. 
1 and No. 2 sclutions, dilute by adding water 
in equal quantity to that of the mixture. This 
will make the test more sensitive. Heat to 
the boiling point and add urine from pipette 
a few drops at a time until brick red or yel- 
lowish red color appears. If it does not ap- 
pear after adding a few drops, one or two 
cubic centimeters of urine may be added to 
a second solution. Let them both stand for 
ten to thirty minutes. Should there be any 
question about the cause of reaction ob- 
tained, add a few drops of C. P. hydrochloric 
acid. If the reaction is due to glucose the 
solution will immediately clear. The green 
reaction occasionally found is not due to glu- 
cose and authors do not seem to know the 
source of the chemical that causes it. But it 
often appears as glucose disappears and is 
found in urine of debilitated patients. Per- 
haps there may be somewhat of the same 
relationship as polyurea preceding diabetes 
mellitus. 

25 East WASHINGTON STREET. 
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STATE BOARDS 
FEBRUARY EXAMINATION BULLETIN 


Arkansas: First Tuesday at Little Rock; 
Dr. C. A. Dodson, Secretary, Little Rock. 

Kansas: Third Wednesday; Dr. F. M. God- 
frey, 831 Kansas Avenue, Topeka, Secre- 
tary. Application must be in ten days in 
advance. 

Michigan: Dr. H. W. Conklin, Secretary, 
Battle Creek. Applications must be in 
two weeks in advance. 

Missouri: Last of January or first of February 
at Kirksville and Kansas City; F. M. 
Shoush, Secretary, 729 Troost Street, 
Kansas City. 

Nebraska: State House, Lincoln; Dr. H. H. 
Antles, State House Lincoln. Credentials 
must be submitted two weeks in advance. 

Pennsylvania: Usually in Philadelphia; Dr. 
John T. Downing, 305 Board of Trade, 
Scranton. Apply one month in advance. 

South Dakota: Dr. J. W. Pay, Milbank. Ap- 
plications in thirty days in advance. 

Tennessee: Dr. E. C. Ray, National Bank 

Building, Nashville. 


THE WASHINGTON EXAMINATION 


We have been working under our Inde- 
pendent Examining Board in Washington for 
one and a half years and I feel that it is far 
better for the profession and the colleges than 
when we had a minority membership on the 
Composite Board. 

In the more than four years, I served on 
the Composite Board we licensed by examina- 
tion about sixteen osteopaths and but two or 
three failed, the past year and a half under 
the Independent Board we have licensed 
twenty-nine with two failures, the examination 
was no more difficult under the former than 
under the latter Board but there seemed to be 
a scare thrown into the osteopaths by a mixed 
3oard. 


We are endeavoring to discover one’s fitness 
to practice osteopathy rather than how much 
technical stuff they remember. If it were 
possible I would be in favor of a good bedside 
or clinical examination of the afflicted as a big 
factor in determining one’s ability to treat 
and care for the sick. Many of our practi- 
tioners have been out of school for years and 
it is tough to review for a technical examina- 
tion, hence they do not come before some 
boards but go into other states. This is why 
our Board is giving as practical an examina- 
tion as possible, at the same time we are 
bringing into Washington qualified practical 
osteopaths and helping our colleges. 


W. T. Tuomas, D.O., Secretary. 
TACOMA. 
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It is with much satisfaction we learn 
that the Washington Board is in accord with 
the subject discussed on this page in the 
October issue under the heading “Can Exam- 
inations be Improved.” 

The Minnesota Board has for some time 
given an examination to old practitioners 
which would give them a chance to demon- 
strate their grasp of the practical things in 
practice. Those practicing in states which 
have no reciprocity agreements are thus pro- 
vided for, if they wish to make a change. 
Such an examination works no hardship on 
desirable osteopaths, since technical questions 
more proper for recent graduates, are omitted. 


hi. Be. He. 


NEW YORK BOARD REQUIREMENTS 


During the past year there have been no 
changes in the matter of educational require- 
ments, which remain until 1925 as follows. 
Preliminary education necessary, a college en- 
trance high school course followed by a four 
year course in an osteopathic college regis- 
tered by the Board of Regents. The Chicago 
College of Osteopathy and the Philadelphia 
College of Osteopathy are registered by the 
Regents. The other A. O. A. recognized col- 
leges of osteopathy are accredited schools and 
credit for three years’ work is given for the 
completion of a four years’ course therein. 
Graduates from accredited colleges desiring 
to come to New York and having the neces- 
sary preliminary education may be admitted 
to the licensing examination on the completion 
of one year in and graduation from a regis- 
tered College. 


T desire to remind the profession that there 
is osteopathic reciprocity with the State of 
New Jersey, and any graduate of a college of 
osteopathy registered by the Regents who has 
heen licensed AFTER EXAMINATION by 
the New Jersey Board may have his license 
endorsed for practice in New York, after the 
expiration of one year from the date of such 
license. The same applies to osteopaths 
licensed in Indiana by examination who are 
graduates of colleges registered by New York. 
I will be pleased to hear from any such licen- 
tiates in New Jersey and Indiana who may 
desire to come to New York and will give 
them the necessary information in reference 
to procedure. These are the only two states 
with which New York has osteopathic reci- 
procity. 

R. H. Wittrams, D.O. 


ROCHESTER. Osteopathic Member. 





Jour 


Jant 














Journal A. O. A., 


January, 1921 


ROTARY CLUBS 


Russell C. McCaughan, Secretary of the 
Osteopathic Section of International Rotary 
has appealed to the following list of District 
chairmen on the pollowing points: To in- 
crease the osteopaths representing osteopathy 
in the several Rotary Clubs in the different 
districts. 2. To give wide distribution to the 
Address of Dr. Atzen before the Chicago 
Rotary Club, this can be obtained from 
Dr. Chiles. 3. The collection of the $2.00 
per year dues for the carrying on of the 
Osteopathic Rotary office. 4. The collection 
of the per capita tax placed on each osteo- 
pathic representative in the several Clubs in 
order to have money enough in the Treasury 
by January First to carry on the contract 
which Dr. George Still has been carrying for 
the last year for publicity of the right sort in 
the Rotarian. 


This is an extract from, a letter which I 
just received from Chicago and which will 
give an idea of the reason for proper osteo- 
pathic publicity. 

“From observation I find that Rotarians 
pretty generally are boosting osteopathy. I 
venture the assertion that half of the mem- 
bership of the Chicago Rotary Club are con- 
verted to osteopathy, and I think this is 
equally true in many other places and you 
can readily appreciate what a force it will be 
if you can even approximate 60,000 good, live 
Rotarian boosters for your profession.” 

A quotation from a letter from Mr. Frank 
Jennings, advertising manager of the Rotarian 
in regard to the character of the material to 
be used: 

“It is my contention that the copy should 
be carefully prepared and be entirely of an 
educational nature without any reference to 
any other school. I think stuff along the line 
of the talk made by Dr. Atzen of Omaha be- 
fore the Chicago Rotary Club last summer is 
the kind of dope that ought to be used. I 
have no doubt that you have plenty of able 
men who can contribute a good article 
monthly for this purpose. I think that these 
articles ought to be carefully edited by your 
committee so that there will be no ground for 
‘riticism on the part of any one, so that they 
oe the end which we all have in 
nind. 

It is the suggestion of the officers of the 
Osteopathic Section of International Rotary 
hat if there is an osteopathic man in a city 
where there is a Rotary Club and no osteo- 
nathic representative that he immediately 
‘communicate with the District Chairman of 
his District and also get in touch at once with 
some of the City members of the Rotary Club 
and have them propose his name for mem- 
bership. 

Through the columns of the A. O. A. Jour- 
NAL it is possible to quickly and easily reach 
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each osteopathic rotarian and to show him the 
necessity for getting in his pro rata money to 
be utilized in the publicity work in the Ro- 
tarian. It is urged that if these men have not 
heard from their District Chairman to please 
figure out their own per capita and to send it 
at once to the District Chairman in order that 
the work may be facilitated. 


Here is a list of the District Chairmen for 
1920-1921: 


1. H. L. Spangler, St. John, N. B. Canada. 
2. A. F. McWilliams, Boston, Mass. 
3. G. E. Phillips, Schenectady, N. Y. 
4. C. D. Clapp, Utica, N. Y. 

5. E. M. Downing, York, Pa. 

6. William Rohacek, Greeneburg, Pa. 
7. E. H. Shackleford, Richmond, Va. 
8. A. L. Evans, Miami, Fla. 

9. H. W. Conklin, Battle Creek, Mich. 
10. E. R. Booth, Cincinnati, O. 

11. M. E. Clark, Indianapolis, Ind. 

12. C. E. Medaris, Rockford, III. 

13. O. Y. Yowell, Chattanooga, Tenn. 
14. H. Tete, New Orleans, La. 

15. C. A. Upton, St. Paul, Minn. 

16. C. B. Atzen, Omaha, Neb. 

17. H. E. Bailey, St. Louis, Mo. 

S. L. Scothorn, Dallas, Texas. 

19. G. G. Murphy, Winnipeg, Manitoba. 
20. G. M. McCole, Great Falls, Mont. 
21. G. W. Perrin, Denver, Colo. 

22. W. E. Waldo, Seattle, Wash. 

23. A. C. McDaniel, Oakland, Cal. ° 
24. H. R. Foote, London, England . 


E. S. Merritt, Los Angeles, Cal. 
Chairman Osteopathic Section 
International Rotary. 


R. C. McCaucnan, Kokomo, Ind. 
Secretary Osteopathic 
International Rotary. 


FRATERNITIES 


Dr. L. Arice FoLry 
Minneapolis 


OW many of you read the article on 
Fraternities in the recent edition of the 
JourNaAL? 

How many of you were stirred to the neces- 
sities of your home chapter enough to write 
them a letter to know what they are doing this 
semester, to know if things are moving along 
allright, and to ask them if there is anything 
you can do to promote their well-being? If 
you didn’t write the letter did you have the 
inspiration so to do and just, allowed other 
things to crowd in and take the time? If the 
latter is the case wont you do so now? You 
all know what procrastination means. 

You all know the local fraternities need 
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you. Why belong to an organization if you 
don’t do something to support it mentally, 
morally, or financially? It’s a big privilege 
to be a fraternity man or woman. Aren’t you 
proud of your fraternity or club or whatever 
osteopathic organization you belong to? If 
you are, tell the struggling members back in 
college that you are. If you are not proud of 
it, it’s your fault as much as any one’s. What 
have you been doing to build it up as an 
organization ? 

What have you been doing for the individual 
members to strengthen them—to make them 
individuals of whom you may be proud? Just 
what do you get out of your fraternity? 


Journal A. O. A, 
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Don’t say “nothing,” because that is a con- 
fession. Let me tell you that you get just in 
the proportion that you give. Put your 
shoulder to the wheel and get to work for 
your fraternity and see how much you can get 
out of it. It becomes a different organization 
to you—it means something to you and it will 
as long as you work for it. You’re not too 
busy. Nobody is too busy to find time to 
spend a few minutes a week for a thing he 
loves—for a thing in which his heart interests 
are. What is your BIG IDEA about the 
future of your fraternity? Please write this 
department and tell us that you are interested 
in the furtherance of its work. 


Current Comment 


“DIAGNOSIS BASED ON STRUCTURE” 


CoMMENT ON Dr. GoeEtTz’s PAPER 


The evolution of structure has _ been 


thoroughly studied, and most efficiently dis- 
cussed by the great minds of the Darwin- 
Huxley school. 


Embryonic evolution and its important re- 
lations to racial development or phylogenesis, 
and individual development or ontogenesis, 
has been founded by Haeckel. 

Anatomists even of the early school, Turner, 
Wood, Macalister and others, noted marked 
variations of human structure, and Wolff re- 
marks “the internal viscera are more variable 
than the external parts.” 

Students of comparative anatomy have 
listed homologies, analogies and anomalies of 
structure of the various species and all of this 
important information has been builded by 
master minds into valuable scientific theories. 

In modern pathology, a science rather than 
“the science” dealing with the causation of 
disease, we have a most valuable fund of in- 
formation, thanks to the work of Virchow, 
Koch, Pasteur and others. Dr. Still added a 
most important contribution to physiology and 
pathology when he maintained that normal 
structural relationships were required for nor- 
mal function and that perverted structural 
relationships resulted in perverted function or 
disease. 

There remained, however, two very im- 
portant problems which as yet have received 
little attention from students of science, 
namely, the evolution of function and the 
pathogenesis of structural anomalies, and 


Dr. Goetz has made a good start at the solu- 
tion of one or possibly both of these. 

There is no more difficult accomplishment 
for the human mind than that of following the 
teachings of scientific truths when these facts 
differ from the trend of the prevailing philos- 
ophy of the times. Virchow had not only to 
develop the principles of histologic patho- 
genesis, but he had to first break away from 
the teaching of that day which was even more 
difficult then than now. 

Dr. Still did not claim to possess a full 
knowledge of the pathology which he taught 
and this addition, as it seems to me, is per- 
haps the most important contribution that 
osteopathy has had for many years. Dr. Goetz 
has offered some definite information in his 
theory of ontogenetic evolution, reduced to 
biologic propositions and corollaries explaining 
pathomorphology. It will require time and 
study, but, as Dr. McConnell suggests, it has 
wonderful possibilities of development. 

If there is to be an enduring science of 
osteopathy, there must be an osteopathic phys- 
iology which will teach functional evolution, 
the fundamental relations of function to struc- 
ture, and the influences of function upon struc 
ture as well as the relations of structure t 
function. There must also be an osteopathi« 
pathology that will set forth in addition t 
that great fund of knowledge already gained 
from the work of the past, these new idea 
such as Dr. Goetz is advancing. 

The theory of the latent or potential lesion 
offers an explanation of many physiologic 
perversions generally not understood. The 
same or a similar theory was suggested by 

H. H. Fryette, D.O. some years ago. 
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After some study of this corollary, one is 
forced to admit the influence of potential 
lesions as a predisposing factor in histologic 
pathology. Pathogenic bacteria are unques- 
tionably causes of certain forms of pathology 
and yet Dr. Goetz adds another important 
point to our osteopathic pathology as a cause 
for bacterial growth. 

J. Deason, D.O. 

CHICaGco. 


TREATMENT OF PNEUMONIA 
CoMMENT ON Dr. FULHAM’s PAPER 


In reviewing Dr. C. V. Fulham’s article 
(December JourNAL) on the treatment of 
pneumonia, in order to get a picture of the 
disease clearly before us, a definition of pneu- 
monia will be of value. Pneumonia is an 
acute, infectious, inflammatory disease of the 
lungs. Predisposing causes are lowered vital- 
ity of patient due to abnormal tension, over- 
work, loss of sleep, muscular, ligamentous and 
osseous tension or lesions. The exciting cause 
is the successful invasion and multiplication 
of the diplococcus pneumonia (micrococus 
lanceolatus) causing congestion, inflammation, 
and later consolidation, followed by resolution 
and repair. 


The doctor speaks of the bony lesions. Do 
we have bony lesions in pneumonia? and if we 
find bony lesions are they not abnormal struc- 
tural changes which took place some time prior 
to the onset of the acute condition? There 
are ligamentous and muscular lesions with a 
certain amount of vertebral and rib tension 
in pneumonia. 


The doctor speaks of the acidosis caused by 
wrong eating and living or chemical poisoning 
as a predisposing factor, which is true. Would 
not the toxins caused by the process of inflam- 
mation, due to the exciting diplococcus pneu- 
monia also cause the contracture of ligaments 
and muscular tissue? 


Dr. Fulham speaks of treatment which is, 
if possible, assisting nature normally, that is 
naturally, to overcome an abnormal condition. 
His division of cases is simply to classify for 
treatment for one’s own convenience the typi- 
cal case, the more severe case and the case 
which is caused by previous sickness (a pre- 
disposing factor) and the case you are called 
on which has been unsuccessfully treated by 
another physician. 

There are and always will be certain malig- 
nant types of case which do not yield success- 
fully to treatment, regardless of the system of 
therapeutics applied, nursing and care, al- 
though the same is of the best from the start. 

Regarding the abortive type, if the pneu- 
mococcus gets into the lung and the conditions 


CURRENT COMMENT 301 


are favorable, inflammation is started. The 
patient is generally strong and healthy, or in 
any case will not the inflammatory portion of 
the lung go through certain changes—conges- 
tion, inflammation, consolidation, liquefaction 
and repair—although the area of lung tissue 
involved be small and the various processes 
of changes be mild and therefore more rapid 
than where more tissue or the whole of one 
lobe or more of the lung is involved? The 
question is: Can we abort pneumonia? 


The doctor speaks, in a general way, of the 
diagnosis by the severity of chill, headache, 
anxiety of patient, nausea, and the lung sounds 
which he describes by the word breezy, fol- 
lowed in a short time by a soft sound as of 
lowering wind, (first, inspiration; second, 
expiration). 

Bronchitis in the child or young adult will 
give the same conditions and certain cases, 
but not so common, will give the same findings 
in the adult, with no inflammation of the lung. 
Again bronchial asthma produces a similar 
condition. 


The method of examination, with the un- 
aided ear or stethoscope, is as one is accus- 
tomed. Personally I would use the stethoscope 
always and confirm with the ear. You use 
both ears with the stethoscope, shutting out 
other sounds, thereby getting a clearer and 
more localized sound. But before we use the 
stethoscope palpation will soon tell in which 
lung inflammation will be found and about the 
area or portion of lung involvement; then per- 
cussion should be very carefully made by 
going over the lung area of both lungs, com- 
paring the congested and inflamed area with 
the healthy lung tissue. This, confirnied by 
the stethoscope and vocal fremitus, will give 
the amount of congested or inflamed tissue. 

Not only at your first examination but at 
least once each day make an examination. 
In pneumonia, patients are subjected to so 
many complications of serious type and the 
spread of the disease is so rapid and serious 
that, in justice to the patient, the loved ones, 
and yourself, it is not best to take any chance 
but know the exact amount of inflammation 
and congestion. There are, especially in 
children, many acute conditions that will give 
certain diagnostic symptoms of _ bronchial 
pneumonia, such as cutting teeth, tonsilitis, 
certain digestive disturbances. In years of 
practice, I have found many cases diagnosed 
pneumonia without the inflammation and con- 
gestion of lung tissue. 

As to the method of treatment, correct all 
conditions which interfere with normal physi- 
ological action. I agree with Dr. Fulham that 
the manipulation should be slow, deep and 
thorough, not quick and jerky, harsh or rough; 
as he says, not moving the hands until you 
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feel the tissue soften and relax under your 
fingers. If temperature is high your hands 
will be refreshed and the sense of touch re- 
vived if washed in cold water. Then con- 
tinue treatment. 

As to getting patient out of bed to give 
treatment after pneumonic condition has de- 
veloped, I doubt the advisability. Give plenty 
of good drinking water. In the strong, vig- 
orous type of patient, that is where the patient 
is generally healthy prior to the attack, cold 
wet applications, if properly applied will give 
excellent results. 

Relative as to the enema: One quart warm 
water, normal salt carefully given, will assist 
in reducing temperature and nervous symp- 
toms. 

In the second group of cases where the 
symptoms are, or seem to be, alarming the 
physician’s duty is first to make a thorough 
examination, when he has done this and found 
out the exact condition of lungs, heart, and 
bowels and knows the history, he is ready to 
commence his treatment which we have spoken 
of and agree on except the length of time. 
Treatment every three, four or six hours, 
fifteen, twenty and possibly thirty minutes, 
with proper care and nursing, is my method. 
In the flu-pneumonia cases of two years ago 
and last year twice each day was all that was 
possible with an occasional exception. 

The third class, the delirious case. The 
enema, with a little salt and soda, not hot but 
just warm or slightly cool, has a quieting 
effect and is not a shock as is the hot bath or 
blanket, nor is it so fatiguing; however the 
extreme measures may save the patient’s life. 
The enema is repeated until the bowel is 
thoroughly cleansed. 

Personally I have lost a number of patients 
with pneumonia, certain complications arising 
which did not seem to yield to any treatment 
nor to the care and nursing. 

The physician of tomorrow must first be 
able to diagnose as well as know how to 
assist nature in the simplest and most natural 
manner. Let the physician be the osteopathic 
physician. 

We certainly congratulate the doctor on his 
splendid success in pneumonia, which is to 
me the most serious of all diseases we have 
to contend with. 

: Ernest R. Proctor, D.O. 

CHIcaco. 


The new feature of the JourRNAL, sugges- 
tions and criticisms, is a splendid idea. In 
regard to the query that new diagnostic 
methods to supplant former ones was not 
quite ‘understood, I wish to make a simple 
statement. 

So long as physicians, the world over, in 
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any and every school, are incapable of diag- 
nosing accurately in all cases, we should we!- 
come any new method or means, harmless of 
course, that will render more clearly sharper 
prognosis, as well as diagnosis. 

Remember, I do not examine a patient’s 
lymphatic system only, but rather in confirma 
tion of symptoms, objective and subjective 
found under the old method, so closely fol 
lowed by the majority, and so clearly defined 
in text books. My opinion, in questionabl 
cases, is based eventually upon lymphatic find- 
ings. One has to live with the lymphatics 
for years in order to appreciate those find 
ings, and to recognize and differentiate be 
tween various conditions. 

F,. P. Mirrarp, D.O. 

Toronto. 


The following letter is from a prominent 
Chicago business man to a solicitor for funds 
for the Polyclinic Hospital. It no doubt ex- 
presses the feeling of many thousands of 
believers in osteopathic methods toward the 
hospital situation throughout the land. 

Dear ———————_.. 

T am very glad to be assigned to your care 
for a solicitation of any funds that I might 
subscribe for the new Polyclinic Hospital 
T surely wish to add what I can toward the 
accomplishment of the purpose, such an equip- 
ment and staff as is planned for this institu- 
tion. 

Tf TI subscribe it will be with the 
provision that doctors of osteopaathy of 
reputable standing and licensed by the state 
to practice shall also be privileged to attend, 
advise, and conduct cases there if called. 

The record of the osteopathic practice in 
the influenza epidemic alone, “mortality of less 
than 1 percent,” entitles them and_ their 
science to recognition and the public to the 
benefit of their contribution to human welfare 

Infantile paralysis and orthopedic cases 
many times are especially benefited, and, i1 
my opinion, and that of others I know, no 
modern hospital can do justice to its purpose 
and continue to forbid these physicians to 
co-operate. 

Very Sincerely, 


AN AWAKENING 
The trend of opinion in New York may b: 
accepted as a reflection of medical sentimen: 
throughout the entire country and an editoria 
in a recent number of the New York Stat 
Journal of Medicine throws light on how they 
view the situation at large. It opens: ; 


The medical profession for centuries has had 
to protect itself against idle beliefs and painfu! 
delusions of the populace about it. 
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CURRENT 


The question naturally suggested is, why 
should this defense be necessary if the medical 
profession had dealt honestly with the public. 
It comes with poor grace for the writer to 
continue with a list of so-called frauds and 
delusions that were practised on credulous 
public in days gone by when they were guilty 
of as bare faced impositions as was ever 
perpetrated by the ones mentioned. He con- 
tinues: 


Their heirs, however, are still with us and 
trace their lineage back to the same old pro- 
genitors—ignorance and superstition. We have 
the chiropractors who, with elaborate offices, 
paraphernalia and trappings, claim to cure all 
disease through the gentle pressure of the thumb 
upon the sufferer’s vertebra. Their claims are 
based upon a thoroughly false and unscientific 
hypothesis. They proclaim and widely advertise 
their marvelous “cures” as evidence of the truth 
of their claims and have actually created in many 
quarters a definite, public sentiment supporting 
their propaganda. Many of these chiropractors 
decorate their walls with spurious diplomas, dis- 
honor the worthy title of doctor and, in their 
lust for money, prostitute the healing art. 


We opine that he is not acquainted with 
chiro technique or he would omit or change 
“through gentle pressure of the thumb” but 
that is incidental. The rest of the editorial is 
taken up with a history of the passage of a 
chiro bill by the New York legislature last 
winter which was so flagrant a violation of the 
educational policy of the state as to call a veto 
of remarkable clarity and vigor from Gov- 
ernor Smith. This veto was all that saved the 
state from a shame similar to that of New 
Jersey. 


His closing is a plea for concerted action 
along legislative lines and a determination to 
defeat anything like compulsory health i n- 
surance. 


All in all it is a pitiful confession of the 
helplessness of the medical profession when 
favors at the hand of the legislature are asked. 


From Chicago comes a blast with truly 
western flavor in the /llinois Medical Journal 
from the pen of Dr. Lydston, who, as every- 
one knows, is afraid of nothing that walks, 
swims or flys and he is trying to instill into 
his readers a spirit of independence from old, 
yang ways, meaning A. M. A., for which he 
has little love and less fear, and the formation 
cof a new combination that will have the wel- 
tare of the profession at heart and not the 
chosen few. Says Lydston: 


The average doctor has little brotherly feeling, 
and less consideration, for his co-workers and 
coesn’t care two whoops what happens to the 
profession so long as his own toes are not trod- 
den upon. Doctors have about as much esprit 
de corps as a gathering of cats on a tin roof. 
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Their yowls and clawings and spittings are purely 
individualistic. Often, if the doctor is a great 
“professor,” he babbles to his younger brethren 
of ethics, professional dignity and brotherly love, 
until he “gets his’n,” and then he tells the pro- 
fession to “go hang” and fathers various schemes 
to impoverish it, under the camouflage of the 
interests of “humanity” or of the “dear public.” 

May I say, parenthetically, that this feeling 
of getting “his’n” and then losing interest in 
things professional is not the least of evil that 
we osteopaths have learned from the medical 
profession. 


Now how will he save them in spite of 
themselves. Listen: 


What shall We Do to Be Saved? Possibly it 
is too late to do much, but it’s worth trying, for, 
if the profession does not wake up, the practice 
of medicine as an independent vocation soon will 
be a thing of the past. Heaven help science and 
the “dear public” both, when that evil comes! 


He would “swat” compulsory health insur- 
ance. Swat schemes that appropriate huge 
sums for group of state hospitals, etc., as pro- 
posed in Illinois. Swat the scheme for U. S. 
government to assume charge of venereal 
practice. Swat big appropriations for “ad- 
vancement of medical science ‘“‘as” the medical 
gang would control. Swat the scheme for a 
medica] cabinet officer—more gang stuff. Swat 
every medical man who accepts a job without 
pay from any form of government. Establish 
a fee standard, stop “mawkish, hypocritical 
camouflage” of the “dear public” and admit 
medicine is a vocation. Babble less ethics 
and organize. 

That is all sensible advice but do you think 
it will be followed? Mercy, no, it is too plain 
and uncomplicated so the Fess bill is intro- 
duced in Congress and it is now suggested pre- 
sumably by the A. M. A. that a bill be offered 
every state legislature that would permit no 
form of treatment unless directed by the dear 
old, scientific family doctor who, in his omni- 
potence, would see that the osteopath adjusted 
properly; that the christian scientist did not 
pray too long; that the chiro did not thrust too 
hard; that the hydrotherapist did not get the 
water too hot and so on ad lib. What a lovely 
scheme and what a wonderful chance it will 
have in passage judging from the love and 
respect shown by solons for medical gumption 
in framing medical laws. Is it any wonder 
that men from whom I have quoted despair 
at getting anywhere when a dominating asso- 
ciation insists in trying to force through what 
they want in punishment of hated rivals 
rather than taking what they can get in 
reason. : 

I have never seen the model bill that is 
being acted upon by the various state to 
secure a uniform law for osteopaths so can- 
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not discuss its merits nor do I not know if 
these sentiments run contrary to its provi- 
sions. After years of observation as to the 
weakness and strength of our position in this 
whirlpool of selfish interests controlled by 
conflicting laws I am convinced that there is 
only one solution. 

1. The moral side. The public must be 
guaranteed by certain arbitrary standards set 
by legislative enactment that whoever holds 
himself out as practising the healing art shall 
have complied thereto. 

2. These standards should be set to cover, 
(a) those who practise surgery; (b) those 
who practice internal medication, (c) those 
who practise physical therapy. The law 
should be uniform an dpermit of no favor- 
tism. 

3. This act should be so drawn as to cover 
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every cult of whatever name now existing or 
that may come hereafter so no evasion is 
possible. It is not necessary to point out the 
value of such a law and it does no harm ‘to 
talk about it for it stands as good a chance of 
passage as do the many ones suggested. 

It will make strange bed fellows but no 
worse than our present ones and we can eget 
used to anything in time. 

All in all, it looks as if we were doomed 
to go on to a grand mix up so that finally 
to go on to a grand mix-up so that finally 
order will come out of chaos. The present 
condition cannot continue. 

After all these years of smug complacenc: 
the medical profession see the handwriting on 
the wall—how will it end? 

c.. ©. Teen, DO. 

KrrsviL_e, Mo. 


Current Literature 
G. V. Wesster, D.O., Editor, Carthage, N. Y. 


The summary of a lengthy discussion of 
uterine malpositions in the New York Medical 
Journal (Nov., 1920), by Heineberg offers a 
few points that may be profitably kept in mind 
by all those engaged in gynecological practice. 


1. Therapeutically there is a distinct need 
for a specific line of division between medical 
and surgical malpositions. 

The symptomatology of uterine displace- 
ments, in general, as taught today is erro- 
neous. This is confirmed by the small per- 
centage of so-called cured following operation. 

3. Uncomplicated malpositions should be 
treated by medical and mechanical means. 
Operative measures should be applied to those 
associated with distinct surgical complications. 

4. Operative intervention should not be util- 
ized in the simple malpositions of virgins or 
young married women. 

The infantile uterus never requires, nor is 
the condition benefited by surgery. Endocrine 
dysfunction as an etiological factor should be 
remembered. This condition should be treated 
and not the uterus. 

6. Nerve and muscle relaxation (backache) 
should be regarded as a causative factor and 
not the result of uterine malposition. 

7. Restoration of nerve and muscle power 
should be restored in all cases and is best 
accomplished by rest and generous feeding. 

8. In no case of retroflexion or retroversion 
will the patient recover in the presence of 
obstinate constipation or bladder overdisten- 


tion. Overcome constipation and malposi- 
tions will largely disappear. 

9. The prolapsus of old women with low 
surgical resistance is best treated mechanic- 
ally by the Menge pessary. 


The relative importance of food and drugs 
in anemia is commented upon editorially in 
The Journal of the American Medical Assoct- 
ation (Oct. 9, 1920), in a manner that gives 
a degree of satisfaction to those who have so 
long maintained that food was of prime impor- 
tance. 


Iron therapy in cases of secondary anemia 
has at length been tested experimentally unde 
well controlled conditions at the Hoop 
Foundation for Medical Research in the Uni- 
versity of California. The outstanding fact 
was that iron given as Blaud’s pills (consist- 
ing essentially of ferrous carbonate potassium 
sulphate and sugar) has no influence in simple 
secondary anemias, even under varied conci- 
tions of diet which of themselves do or do n 
favor rapid blood regeneration. Hemoglob 
the normal pigment of the red corpuscles 
however, does exert a distinctly favorab'e 
influence Most striking, on the other han| 
is the effect of suitable dietary  factor:. 
Whipple and his associates have demonstrated 
on dogs that whereas a diet of bread and milk 
sufficient for body maintenance will rarely p< 
mit of complete blood regeneration after 
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simple secondary hemorrhage, although a very 
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liberal ration of this type may gradually induce 
restoration, certain animal tissues in the food 
nay have a _ profoundly beneficial effect. 
Cooked lean beef and beef heart are diet fac- 
tors of importance. These food substances, 
ilone or in combination with other foods, 
will give a rapid blood regeneration after 
anemia. Cooked liver is as sufficient as meat, 


and may be even more efficient in promoting ~ 


complete blood regeneration subsequent to a 
standard anemia. The water extracts of meat 
or liver do not have this potency; whether it 
is associated with the proteins of these organs 
or some _ tissue pigments remains to be 
learned. The California investigators, having 
clearly demonstrated the profound effect of 
food factors on blood pigment regeneration, 
is they have also done in relation to bile pig- 
ment production, are thus justified in holding 
that those who claim iron to be a potent drug 
must first exclude the dietary influences that 
have just been indicated. The new investigations 
give another illustration of how often the physi- 
cian may advisedly point to the grocery or butcher 
shop instead of the drug store as the source of 
potent preparations for his patients. 


In an article on Arteriosclerosis, Medical 
Record (Nov. 6, 1920), the chief emphasis in 
regard to treatment is laid upon diet. The 
dietetic suggestions are as follows: 


Treatment.—It is mi inifest from what has been 
said that there is no routine plan of treatment 
for an essentially chronic progressive disease 
like arteriosclerosis. The keynote is individu- 
alization, study of the patient with the disease. 
This cannot be learned from reading text- 
books or journal articles, nor even taught at 
bedside clinics. Teachers can only teach what 
they are, not what they know. Our old friends, 
general principles, can be given in the way of 
advice, by way of prophylaxis, provided we 
catch the patient early enough in life. After 
that it will depend upon our personal influence 
over the patient, and his own stability of char- 
acter, whether we can correct the injurious 
influence of his environment. Every man is 
more or less the arbiter of his own fate. The 
one essential in the diet for a patient is reduc- 
tion in the amount. Americans eat too much, 
as a rule, but those who have traveled in Ger- 
man and Scandinavian countries will admit 
that by comparison we are abstemious, if not 
penurious, eaters. Meat has been so abun- 
dant in this country that few meals are con- 
sidered complete without an abundance of 
meat and sweets. Herbert Hoover deserves 
the everlasting thanks of this generation, even 
though he be denied their votes. A diet of 
vegetables, fruit, fish, bread and butter, and 
milk, with very little meat, will suffice in most 
cases. The supposed injurious effects of the 
lime salts in milk can be avoided by the addi- 
tion of lime water, which precipitates the sol- 
uble lime salts in the stomach and facilitates 
their excretion by the intestines rather than 
by the kidneys. Buttermilk, either from the 


churn or from the Bacillus acidus lacticus, may 
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furnish an agreeable substitute for sweet milk. 
Balneotherapy demands careful individualiza- 
tion also. Our generation is certainly a bath- 
ing one, but it is folly to encourage the morn- 
ing cold bath to those who do not react 
glowingly after it, and criminal to advise the 
Turkish or Russian bath to one with degener- 
ated cranial arteries. 


The importance of the vitamine and protein 
content of yeast is emphasized by this extract 
from a long article on the subject by Dr. L. 
K. Hirschberg: 


My attention was first called to the value 
of yeast about ten years ago when a medical 
doctor of the Homeopathic School detailed 
several cases including one of diphtheria in 
which he had used large quantities of brewer’s 
yeast with apparent success. Since that time 
[ have watched with interest the various 
references to yeast in the literature and have 
prescribed yeast as a food in numerous cases 
where indicated with apparently good results. 

The dietetic and health value of yeast has 
been discovered in recent years, not by care- 
less observers but by some of the most emi- 
nent, painstaking, diligent, unprejudiced 
research workers in the world. Each more or 
less without the help of the other and inde- 
pendently has found that half a yeast cake a 
day aids the health, growth, vitality, weight, 
repair powers, and personal beauty of those 
who eat it regularly. 

Among the unbiased and distinguished in- 
vestigators who have ‘brought this to light 
from such places as Yale University, Rocke- 
feller Institute, Columbia, Jefferson, Ford- 
ham, Johns-Hopkins, Minnesota Experiment 
Station, and the U. S. Government, are Casi- 
mur Funk, the discoverer of vitamines; Os- 
borne, Mendel, Levene, McCasky, Hawk, 
Bergheim, and many others. They proved 
that yeast is, like milk and honey, a complete 
food in itself. It also contains vitamines. It 
relieves constipation. It adds weight and 
growth. It helps the red and white blood cor- 
puscles to digest and to destroy the patho- 
genic germs causing pimples, boils and other 
more serious skin troubles as well as those 
which are mere blemishes. 

For infants, yeast is a pabulum superior to 
all but pure milk, and a great adjunct to boiled 
and pasteruized milk as a remedy and preven- 
tive of scurvy, rickets, backwardness of 
growth, flabbiness, obesity, and other mala- 
dies. Moreover in adults it helps to ward 
off ‘beriberi, pellagra, constipation, hemor- 
rhages, certain joint pains from sugar dis- 
orders, the deformities of rickets, gout, and 
other digestive and deficiency diseases. 

No small value of the staff of life—bread— 
depends upon the yeast planted in the gluten 
and starch as dough. It was a common say- 
ing among the Puritans, “Brown bread and the 
Gospel is good fare.” They never really knew 
why. Scientists have at last uprooted the 
—_ to prove this—Medical Record, Oct. 30, 
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In chiding his medical brethren for their 
part in permitting the advance of the non- 
drug practitioners, Dr. George L. Servoss, 
among other things, says: 


We are too prone to sit back and curse the 
illegal practitioners, but further than that we 
are inactive. We in our endeavor to be scien- 
tific, become narrow minded and top heavy 
and finally we lose our balance and tip over 
backward. We lose sight of the patient and 
think only of his serum, of some one of his 
particular organs, and ignore him as a whole. 
We become so interested in the “scientific” 
end of things as to cease being doctors and 
become laboratory workers. We are so inter- 
ested in knowing what ails a patient that we 
completely overlook the fact that he employed 
us to bring about a correction of his condi- 
tion, ‘be that “cure” or whatever name you 
may please to call it. 

To fight fire with fire we should be just as 
active in our methods of treatment as are the 
cultists, pathists, practors, or whatever they 
may happen to be called. We must “do some- 
thing” when a patient calls us in, other than 
perfect a diagnosis. We must take greater 
heed of the curative side of the question and 
we can, if we so desire, effect just as many 
cures as do the charlatans. 

We have, at least some of us, ceased being 
doctors, in the true sense of the word, for we 
have ceased endeavoring to cure disease, or 
to make much of any effort in that direction. 
The average patient does not care a conti- 
nental about some fancy name for his condi- 
tion. What he is looking for is relief from 
that condition, and if he cannot get that relief 
through the ministrations gf legitimate, edu- 


cated, scientific physicians, then he is going 
to the quack, where, at the very least, some- 
thing of a tangible nature will be done. The 


average layman does not care to what par- 
ticular school a doctor belongs, just so long 
as that doctor obtains satisfactory results.— 
Medical Record, Dec. 4, 1920. 


Blumgarten— (Medical Record, Nov. 20, 
1920) reaches the following interesting con- 
clusions in an article on “The Clinical Sig- 
nificance and Therapeutic Indications in Ab- 
normal Blood Pressure.” 


When the blood pressure varies from the 
average, it is the hypertension that is mostly 
of clinical importance. I have attempted to 
emphasize its importance in those conditions 
in which the blood pressure itself is the domi- 
nating objective feature. Under those condi- 
tions its importance lies principally in its vital 
prognostic value in association with definite 
evidence of injury to the vascular system or 
to the kidneys. Without this associated evi- 


dence it is merely the pressure gauge of a life 
of tension except in those instances in which 
it records the effort on the part of the endo- 
crine system to adjust itself to temporary dis- 
cord. When not associated with vascular or 
tenal phenomena and occurring in young indi- 
snes it is probable that the manifestation of 
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hyperpiesia or of hypertension is largely pro- 
duced ‘by intensive living which in the major- 
ity of instances is followed by vascular and 
visceral changes, the most measurable of which 
are in the kidney. 

Hypotension is merely an individual mark 
ing of an endocrine disturbance and may b« 
regarded as an endocrine stigma. 

Hypertension is amenable to treatment only 
in the absence of vascular or renal changes 
and the best results are obtained by relaxation 
in everything, in work, diet, pleasures, etc 
Medicinal substances are notoriously of lim- 
ited value, but this does not mean that the 
condition is not amenable to treatment, for 
physical means, mental relaxation, outdoor 
exercise and regulation of the habits and diet 
affords more therapeutic aid than chemical 
substances. 


Under the heading “Foods and Races’— 
Lankford (New York Medical Journal, Nov. 


27, 1920), summarizes the normal food 
requirements of man. 
A well balanced and safe ration is com- 


posed of fifteen per cent of proteins, twenty- 
five per cent of fats, and sixty per cent of car- 
bohydrates, with a daily allowance of forty 
calories to the kilogram of weight, a range of 
two thousand to three thousand calories, 
according to size and vocation. In occupations 
of hard physical labor, an addition of one 
thousand or fifteen hundred calories of carbo- 
hydrates and fats are necessary to furnish 
energy. The haversack ration of the Ameri- 
can soldier in the recent war had a fuel value 
of four thousand four hundred and forty-eight 
calories. 

The individual must be well nourished to 
thrive, as can readily be seen in any commu- 
nity; the progeny of the poor develop slowly 
and growth is inhibited; the children of the 
well to do grow rapidly and attain a larger 
size. In the growing years it is highly essen- 
tial that the dietary contain an ample supply 
of lime and phosphorus for the skeletal frame 
Another item of great importance is the vita- 
mines, only recently discovered, and found in 
the covering of grains, fresh vegetables, milk, 
citrus fruits, probably animal proteins and 
other products. 


Crampton (N. Y. Med. Journal, Nov. 27, 
1920), speaking of posture, advises this with 
reference to the abdomen. 


The strong abdomen is a flat abdomen: 
therefore, make it flat and keep it flat. All 
that is necessary in the normal individual is 
merely an effort of the will, calling upon the 
abdominal muscles to contract. As a rule, 
however, men are not normal, and the abdo- 
minai muscles are incompletely under the con- 
trol of the will, and in many cases are half 
paralyzed. For ninety-nine per cent of the 
people it is necessary to re-educate as well as 
to strengthen these muscles. 
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BOOK REVIEWS 


Practice of Osteopathy—By Carl P. McCon- 
nell, D.O. and Charles C. Teall, D.O. Fourth 
Edition, thoroughly revised. Volume of 808 
pages. Kirksville: J. F. Janisch, 1920. Moroc- 
cette, $8.00 net. 

The previous editions of this work have 
filled a place in osteopathic literature of dis- 
tinct value to the profession and student body. 
If as suggested in the foreword, a science is 
“known by its literature,” this volume will 
make for osteopathy a substantial entry on the 
credit side of the ledger. It is a book of 
which the profession may be justly proud. 

Its purpose is to provide the osteopathic 
student and practitioner with a text that pre- 
sents the fundamentals as well as the ad- 
vances of the profession in therapy up to and 
including the present. The authors have en- 
listed the services of eleven others, each a 
specialist in his particular line of work, to 
contribute a chapter covering more or less 
completely certain details of practice in their 
special fields. The work is divided into two 
parts. Part I has sub-divisions dealing with 
Etiology, Pathology, Diagnosis, Prognosis, 
Technique, Nerve Centers, Curvature, Pott’s 
disease, Sprains, Flat Foot, Fractures, Pos- 
ture, Prolapse of Organs, Skin diseases, Ani- 
mal parasites, Hemorrhage, Hiccough, Vari- 
cosities, Phlebitis, Rectum, Genito-urinary, 
Heat Stroke, Ophthalmology, Ear, Nose, 
Throat, Mental diseases and Defective Child- 
ren; altogether a most valuable collection of 
facts, features and philosophy that will be of 
inestimable value to the profession. It pre- 
sents in fine language and form the most 
logical and scientific guide in therapy, may I 
say, yet presented a suffering humanity. Those 
who labored with Drs. McConnell and Teall 
in the production of this portion of the work 
evidence the wisdom of the authors in choos- 
ing their co-workers. The list includes Drs. 
C. C. Reid, J. Deason, L. Van H. Gerdine, 
A. G. Hildreth, Raymond W. Bailey and 
George A. Still. The osteopathic wheat has 
been sifted from the mass of literature that 
represents the output of the profession since 
the establishment of the osteopathic school, 
and herein may be found the nutritive kernels 
of that which is scientific and practical. Part 
I is particularly valuable, covering as it does 
the fundamentals, from the broad general 
principles underlying the osteopathic modus 
operandi to the minute details with reference 
to the care of the organs of special sense. It 
would seem that a chapter on “Immunity” 
might have been added to Part I with much 
profit to the student without adding unduly 
to the eight hundred and more pages which 
compose the volume. 

Part II takes up in logical order the vari- 
ous diseases under the usual classifications. 


BOOK REVIEWS 307 


These include Infections, Constitutional Dis- 
eases, Digestive, Respiratory, Urinary, Circu- 
latory, Blood Disorders, Diseases of the En- 
docrine Glands and Nervous System and con- 
cludes with a chapter on Orthopedic Surgery. 
The special contributions to this section are 
Drs. E. S. Comstock, Earl R. Hoskins, Chas 
J. Muttart, H. S. Hain, Geo. M. McCole. 
Altogether Part II represents a conservative 
practical guide for the osteopathic physician 
in the care of the diseases and classes of dis- 
ease covered. The arrangement with bold 
face headings, sub-headings and black faced 
type for the subject of a paragraph makes 
reference particularly easy. To have thus 
condensed into one volume, this wealth of 
osteopathic tenets, precepts and experience is 
a credit to the authors. The work represents 
a tremendous amount of résearch and is most 
valuable to the profession. The authors are 
to be commended in their conservatism, par- 
ticularly as regards prognosis. 

This book should find a place in the hands 
of every student and should be well thumbed 
on the library shelf of every practitioner. It 
would seem that it is the most practical book 
that the profession has received from within 
its ranks to date. Dr. McConnell with his 
experience as a teacher, practitioner and re- 
search observer and Dr. Teall as a practi- 
tioner, teacher and osteopathic philosopher 
are well equipped to prepare for the profes- 
sion, as in this volume, just the scientific and 
useful data that the student and active prac- 


titioner most need. 
G. V. Webster. 





A Manual of Pathology—By Guthrie 
McConnell, M.D., Associate in Pathology 
Western Reserve University, Medical School, 
Cleveland, Ohio. Fourth Edition, thoroughly 
revised. 12 mo volume of 611 pages, with 18 
illustrations. Philadelphia and London: W. 
B. Saunders. Company, 1920. Cloth $4.50 net. 

The fourth edition of McConnell’s Manual 
of Pathology is a model of its kind and will 
admirably serve its purpose as set forth in the 
preface “that it shall enable the student espe- 
cially to rapidly acquire the salient points of 
the subject,” and this applies to the practi- 
tioner who wishes a reference book to briefly 
refresh his memory. 

The author has expressed himself in simple 
language in a way to convey the most inform- 
ation in the fewest words yet without sacri- 
fice of the important points of the matter in 
hand. 

There are numerous plates, some of them 
colored, and the entire contents brings the 
subject of pathology up to the latest findings 
of the laboratory. Like all Saunders books 
it is a fine specimen of the'printer’s art and the 
binding is in keeping with the text. All in all 
a book to be commended. 


i es. 
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Laboratory Manual of the Technic of Basal 
Metabolic Rate Determination. By Walter M. 
Boothby, M. D. and Irene Sandiford, Ph.D. 
Section on Clinical Metabolism. The Mayo 
Clinic, Rochester, Minnesota and The Mayo 
Foundation, University of Minnesota. Octave 
volume of 117 pages with II Tables and Charts 
of explanation. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth, $5.00 
net. 

Ten years ago Dr. Henry Plummer an- 
nounced the influence of the internal secretion 
of the thyroid upon the metabolism of the 
entire body. 

Four years later, Kendall started his experi- 
ments towards isolating the iodine content of 
the thyroid gland, culminating in the produc- 
tion of thyroxin. 

And now appears the Laboratory Manual 
for the determination of the basal metabolism 
by Boothby and Sandiford, in which are de- 
tailed the various steps by which an accurate 
calculation of the metabolic rate can be made. 

These are three high points of the progress 
to our present advance in handling diseases of 
the thyroid gland and of disturbed metabolism. 

The Manual, a small but meaty volume, is 
intended for those equipping with the gas- 
ometer and belongs more properly with insti- 
tutional-commercial laboratories or medical 
groups rather than in the office of the indi- 
vidual physician. 

Trained assistants are essential, and the use 
of the entire apparatus is one of extreme care 
or error will creep in. The technique is ex- 
plained explicitly and is readily understood. 

The volume is neat in appearance and ample 
in illustrations, and absolutely indispensable 
to any aspiring to enter the diagnosis and 
therapy upon this interesting class of diseases. 


FRANK C. FARMER, D.O. 


Practical Preventive Medicine—By Mark F. 
Boyd, M.D., C.P.H., Professor of Bacteriology 
and Preventive Medicine in the Medical De- 
partment of the University of Texas. Octavo 
volume of 352 pages with 135 illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1920. Cloth, $4.00 net. 

Our responsibilities in preventive medicine 
should be no less than that in other fields of 


work; in fact as a school we have been negli- 
gent of our duty in this regard. There are 
many indications, however, that we are awak- 


ening to our responsibility. The interest that 
many practitioners are taking in preventive 
medicine and public health matters, by giving 
de finite assistance in educating the laity and 
in performing actual service, official and other- 
wise, is gradually, increasing. This is labor 
that in many respects is more important than 
any other, for preventive measures should 
represent an ideal value of one’s services. 
The author states that “the medical profes- 
sion can play an important role in the field of 
preventive medicine and public health... At 
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present physicians are neglecting their oppor- 
tunities. If this neglect continues the oppor- 
tunities will lessen and the field will be taken 
away from physicians by a changing public 
sentiment.” That this is true there can be no 
doubt. And now is the time for the osteo- 
pathic profession to fulfill their duty in this 
great work. Osteopathy contains an import- 
ant chapter in preventiv e medicine that is par- 
ticularly characteristic. No time should be 
lost in thoroughly developing it and adding 
the same to the wide fields of hygiene and 
sanitation. Some of the most brilliant results 
in practical medicine have been attained in the 
preventive field. 

This book is of distinct value to every stud- 
practitioner. The subject matter is 
presented, authoritative, 


ent and 
well 


contains 


up to date, and 


important references. For practical 
value and ready reference it can be thoroughly 
A large amount of definite in- 


contained in the 


recommended. 


formation is following sec- 


tions: Diseases due to invading micro-organ- 


isms; Epidemiology; Deficiency diseases; Oc- 


Diseases arising from the 
transmitted from 


cupational diseases; 
state; 
patient to offspring; 


puerperal Diseases 
Special aspects of hygiene 
Public health. 
An Epitome of Hydrotherapy, for Physi- 
Architects and Nurses— By 
3aruch, M.D., LL.D., Consulting Physician to 
Knickerbocker and Montefiori Hospitals, 


and sanitation; Demography; 


cian, Simon 
Con- 


sulting Hydrotherapeutist to Bellevue Hos- 
pital, New York, Formerly Professor of Hy- 
drotherapy, College of Physicians and Sur- 
geons, Columbia University. 12 mo of 205 
pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth, $2.00 
net. 

Hydrotherapy comprises a potent adjunct 
in the treatment of many ailments. For this 
reason the Journal is presenting a series of 
articles on the subject. The lack of precision 
in prescribing temperature, duration and pres- 
sure no doubt results in many disappoint- 
ments. 

Baruch is a veteran who has devoted sev- 
eral decades to an intensive study and appli- 
cation of hydrotherapeutic measures. What- 
ever he says may be counted upon as both 
authoritative and practical. This little volume 
is truly an epitome of the subject and every 
clinician may consult it with profit. 


He says: “That physicians do not obtain the 
best results from Hydrotherapy has so often 
come to the attention of the author that he 
has undertaken in this volume to direct atten- 
tion to some of the causes of failure and the 
facile methods of removing them, not only in 
chronic, but acute and subacute ailments.” 

His outline of management of pneumonia 
cases is specially enlightening. While'in gen- 
eral practice he treated an average of several 
hundred cases of pneumonia and wrote but 
two death certificates from this disease. 
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STATE AND LOCAL SOCIETIES 


Colorado 

The Rocky Mountain Hospital and Poly- 
clinic Association of Denver has changed its 
name to better express its purpose to the 
Rocky Mountain Osteopathic Hospital Asso- 
ciation. All surgical cases receive regular 
osteopathic after-treatment and so far a good 
record has been made. 





Indiana 

The State Association at its convention on 
October 27 and 28 took action ‘to raise the 
fees in the State to a standard of $3 for office 
treatments in cities of 50,000 and upwards and 
a minimum of $2.50 in towns below that popu- 
ulation. 

Officers were elected as follows: Dr. H. L. 
Landis, Elkhart, president; Dr. L. A. Rausch, 
So. Bend, vice-pres.; Dr. W. S. Grow, Indian- 
apolis, secretary; Dr. Kate Williams, Indian- 
apolis, treasurer. Trustees and chairmen of 
state bureaus to correspond and co-operate 
with respective bureaus of A. O. A.: Dr. J. 


C. Gulmyer, Bureau of Public Affairs; Dr. T: 
P. Huffman, Bureau of Public Health; Dr. R: 
C. McCaughan, Bureau of Publicity; Dr... J. 
F. Spaunhurst, Bureau of Legislation; Dr. D. 
Ella McNicoll, Bureau of Statistics; Dr. J. 
G. Morrison, Bureau of Hospitals; Dr. : €. 
Stone, Bureau of Clinics. 





Iowa 
On Dec. 15th the Des Moines Still College 
Auxillary of the A. O. A. and I. O. A. held 
its permanent organization meeting and 


adopted a constitution and elected following 
officers: Pres., H. K. McDowell; Vice-Pres., 
T. M. Patrick; Sec, B. M. Hudson; Treas., 
Chas McMullen. The presidents of the vari- 
ous classes constitute the advisory board. 
The six district associations of the state will 
hold meetings about the middle of January 
mainly in the interest of the legislative work. 
Tentative dates as follows: Fifth district, 
Thursday. January 13th at Sioux City; Fourth 
district, Friday, January 14th at Fort Dodge; 
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Sixth district, Tuesday, January 18th at Mar- 
shalltown; First district, Wednesday, January 
19th, Cedar Rapids; Third district, Thursday, 
January 20th at Ottumwa; Second district, 
Friday, January 21st at Council Bluffs. 





Massachusetts 
The Boston Osteopathic Society held its 
December meeting, Saturday, December 18th, 
in Faelton Hall, with the following program: 
“Evidences of Abnormal Physiology of the 
Liver,’ Dr. Allen F. Fehr, Malden; “Ortho- 
pedic Clinic,” Dr. H. P. Frost, Worcester; 
“Cervico-dorsal and Dorso-lumbar Tech- 
nique,’ Dr. Downing, Boston; “A Layman 
meets the Uninformed and Antagonistic,” H. 

W. Magon, Ph. D., Cambridge. 





New York 

At the annual meeting of the State O. S. 
at Utica on October 22 and 23, favorable action 
was taken on the question of uniform legis- 
lation and the society went on record to seek 
legislation in accord with the model bill as 
drafted by the A. O. A. Legislative Commit- 
tee. Doctor Atzen gave a very lucid and in- 
teresting explanation of the bill and its ob- 
jects. 

The new officers for the coming year are 
President, Carl D. Clapp; Vice-President, Dr. 
Mary E. McDowell; Secretary, Dr. E. R. Lar- 
ter, re-elected; Treasurer, George V. Webster; 
Directors, Dr. C. R. Rogers, Ralph M. Crane 
and A. B. Clark; Sergeant-at-Arms, John R. 
Miller. 

The Osteopathic Society of the City of New 
York held its December meeting on the 18th 
at the Hotel Plaza with a program including 
“Conservation of the Tonsils,” Dr. Morris M. 
Brill; “Application of Osteopathic Treatment 
to Cervical Tissues,” Dr. Charles S. Green; 
“Hygienic Taxation,” John J. Murphy; “The 
Collection of Clinic Fund,” Marcus Good- 
body. 





Ohio 
The association of osteopaths local to 
Toledo, heretofore known as the Northwestern 
Ohio Csteopathic Association, has _ been 
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changed to the Toledo Osteopathic Associa- 
tion. 





Pennsylvania 

The Western Penna. Osteopathic Associa- 
tion held its regular meeting at the Hotel 
Chatham, Pittsburgh, Pa., on Dec. 4th. 

The afternoon session was given over to Dr. 
Ralph Williams, of Rochester, N. Y., who gave 
an excellent lecture on “Bracial Neuritis — 
Synonitis and Bursitis,’ and demonstrated 
examination and treatment of same. A din- 
ner was served at 6 o’clock, after which Dr. 
O. O. Bashline, of Grove City, Pa., read a pa- 
per on “ Borderline Surgical Cases in Osteo- 
pathic Work,’ which was much appreciated 
by all. Dr. Williams followed by demon- 
strating ahesion plaster bandaging in sprains, 
etc. The annual business meeting resulted in 
the election of the following officers for the 
ensuing year: President, Arthur Kew, of 
Pittsburgh; Vice-Pres., S. W. Irvine, of Beaver 
Falls, Pa.; Secretary, H. J. Darrance, of Pitts- 
burgh; Treas., Edna F. Beale, of Pittsburgh. 





Utah 


The program for the December 2 meeting 
of the Salt Lake O. S. was a symposium on 
“Malnutrition Following Influenza and Pneu- 
monia.” 

The speakers were Dr. Mary Gamble, on 
“Weakened Circulation, the Cause of Malnu- 
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Dr. GEORGE T. HAYMAN, Manufacturer 
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work continued by referring their patients to 





Osteopathy at Hot Springs, Virginia 


Members of the profession who have patients coming to this famous resort may have their 


RUTH E. WATSON, D. O. “ 


“t= Hot Springs, Virginia 

















Dr. Geo. M. Smith of 


will be located in Miami, Florida, December 15, 1920 to April 15, 1921 
Will pay particular attention to referred cases | 


Mt. Clemens practice will be conducted by Dr. M. ©. Smith 
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ADVERTISEMENTS 





How I Lost a Patient 


Sse SH 


badly infected hand. He was suffering great pain. 

A bright red streak extended to the axilla, where I 
found a large and very tender lymphatic. I opened the hand 
and cleaned out a number of abrasions, using a bichlorid of 
mercury solution. I dressed the hand several times later 
with little or no improvement. Then he passed into other 
hands and I did not blame him in the least. 


Toa 3 weeks ago a man came to my office with a 


cAbout a week later one of his companions came in 
with an exactly similar condition. ‘The second man I treated 
solely with Dionol, making three applications only, with 
complete relief. It is needless to say I shall certainly use 
Dionol again. 





EEE ee vy M.D. 


Name on request 











DOCTOR: The above is a verbatim copy and was en- 

tirely unsolicited. If Dionol is new to you, 
you too can quickly demonstrate its value in local infections, 
ulcerations, burns, wounds, carbuncles and in local inflam- 
mations generally. 


The Dionol Company 


Department 8 “t- ote Garfield Building, Detroit, Mich. 





Te DIONOL CO., Dept. 8, Detroit, Mich. 


Please send sample and literature 
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trition;” Dr. Alice Houghton, secretary of the 
association, on “Kidney Retention Among the 
causes of Malnutrition;” Dr. Edith Stein- 
berger, of Logan, on “Heart Insufficiencies 
and Malnutrition.’ Dr. Grace Stratton, Dr. 
H. E. Harris and Dr. T. J. Ruddy also spoke 
on the subject of malnutrition. 

The board of directors of the Utah Osteo- 
pathic Hospital association ‘submitted a _ re- 
port with a number of prospective sites for 
the new osteopathic hospital. The approxi- 
mate cost of the administration and clinic 
buildings was given as $100,000. 





England 
At its tenth annual convention held in the 
Russell Hotel, London, Sept. 24, the British 


Osteopathic Association elected the follow- 
ing officers: Harvey R. Foote, D.O., presi- 
dent; Mrs. J. S. Hough-Collins, D.O., vice- 


president; Mrs. Harvey R. Foote, D.O., secre- 
tary and treasurer. Drs. Browne, Hall, Ash- 
ton and Cooper were elected to the council. 


NOTES AND PERSONALS 


Plan Osteopathic Hospital 

At a meeting in Toledo, O., on Dec. 9th, ten 
osteopathic physicians each pledged $2,000 as 
the nucleus of a building fund for the erection 
of the Toledo Osteopathic Hospital. The 
osteopaths who agreed to back the hospital 
project and contributed to the initial fund 
$20,000 are Dr. L. C. Sorensen, Dr. J. E. Kane, 
Dr. F. C. Heyer, Dr. L. G. Billings, Dr. D. H. 
Reese, Dr. W. E. Reese, Dr. Frank W. Long, 
Dr. Harold J. Long, Dr. E. H.-Phiels, Dr. V. 
W. Brinkerhoff 





Personal 

Dr. Jenette H. Bolles, 
and her daughter, Miss Helen, are taking a 
winter vacation and are visiting Honolulu 
and the many points of interest in the Ha- 
waiian Islands. They will return to Denver 
about January 10. 

Dr. Mary E. Noyes, of Pensacola, Fla., has 
disposed of her practice there to Drs. Baugh- 
man & Baughman. Dr. Noyes will visit in 
Mobile, Ala., and then go to Illinois where 
she will visit relatives for several months be- 
fore leaving with her family to make her fu- 
ture home in California. Dr. Noyes has done 
much to promote the cause of osteopathy in 
Pensacola and vicinity and leaves many firm 


of Denver, Colo., 


friends in the Business and _ Professional 
Women’s Club, of which she was president 
the past year. 


Dr. Dayton B. Holcomb, of Chicago, has 
gone to Los Angeles, where he will stay sev- 
eral months to complete some special research 
work. 





Drs. Molyneux Home from Europe 
Dr, Albert J. Molyneux and Dr. Cora Belle 
Molyneux of 2859 Boulevard, Jersey City, N. J., 
have returned from an extended tour of the 
British Isles, Holland, Belgium, France, Switzer- 
land and Italy. They visited the battlefields 
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especially Chateau Thierry and report thit 


Europe is making heroic and successfull effor‘s 
at reconstruction. Already many areas that were 
almost entirely destroyed by the havoc of wear 
are once more humming with the activities of 
peaceful pursuits. 

Enroute the doctors gave special attention to 
osteopathic progress in Europe, interviewing 
many prospective students for the study of 
osteopathy. They state that there is a wonder- 
ful field in Europe for the practice of osteopathy 
and that there will soon be an osteopathic hospita! 
and college established in London by prominent 
laymen and osteopathic physicians abroad. 

The doctors will immediately resume their 
practice and will shortly open their free oste 
pathic clinic for deserving cases. 





Born 
To Dr. and Mrs. George M. Glassco. of 
Warren, O., on October 12, a daughter, Eliza- 
beth. 
To. Dr. and Mrs. W. H. Siehl, of Cincinnati, 
on Nov. 21, a son, Paul Walter. 





Died 

Ralph Goehring, aged sixteen, son of Dr 
Harry M. Goehring. of Pittsburgh, Pa., dicd 
during the night of December 6 of pneumonia. 
Dr. Goehring is President of the Pennsylvania 
State Society and Chairman of the Committee 
on Industrial Relations of the A. O. A. His 
many friends in the profession will sympa- 
thize in this great bereavement. 

On August 9, at her home in Washington, 
D. C., Mrs. Nellie M. Perkins, mother of Dr 
Helen F. Perkins. 

On Nov. 23, Clara E. Gage, sister of Dr 
Ora L. Gage, of Oshkosh, Wis. 

On October 30, the wife of Dr. A. L. Bondy, 
of Denver, Colo. 

On Nov. 20, at East Liverpool, O., Mrs. 
Cedelia A. Baum, mother of Dr. John D 
Baum. 

Dr. T. M. Schofield died suddenly on Tues- 
day, Nov. 16, at his home in Mendota, Ill. He 
had been unusually successful in the nineteen 
vears of practice in Mendota and was called 
in the midst of his work. In the winter of 
1917 he had a severe attack of Bright’s Dis- 
ease, from which he never fully recovered. 
Funeral services were held in the Presbyterian 
Church, Nov. 18, in charge of three local pas- 
tors and a Masonic service was held at thie 
cemetery. Dr. Schofield leaves his wife, Mrs 
Salina Schofield and a brother John, of 
Peoria, Ill. 


APPLICATIONS FOR MEMBERSHIP 
California 
Ponting, C. H. (C. C. O.), 307 3rd St., Napa. 
Florida 
Emerson, Sarah O. (Ch), 442 First Ave., 
St. Petersburg. 
Georgia 
Aspley, Wm. ( ), The Grand Opera Bldg., 
Atlanta. 


Teall, Frank L. (A), Dalton. 
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314 CHANGES OF ADDRESS 
Illinois 
Chafee, Geo. D. (A), 5240 Harper Avenue, 
Chicago. 
Deeming, C. O. (_ ), Sterling. 


Gilbert, Lucy (Ch), 1637 aaa’ St., Chicago. 
Groenewoud, Jennie K. (A), 1339 E. 47th st., 


Chicago. 

Hayden, J. - ( ), Farmer City. 

Keith, A. c >» are 

Macgregor, -" c. ), 27 E. Monroe Street, 
Chicago. 

Maxwell, G. E. ( ), 27 E. Monroe Street, 
Chicago. 


Moershall, R. A. (_ ), Geneseo. 
Schaefer, R. E. ( ), 4601 Broadway, Chicago. 
Wendel, C. A. (_ ), Brocton. 
Zaph, S. D. ( ), 27 E. Monroe St., Chicago. 
Iowa 
Burton, B. O. (A), 208 Benton Street, Council 
Bluffs. 
Chapman, J. Gilbert (A), Schaller. 
Gartrell, S. C. (A), Lake City. 
Hook, Rolla (A), Logan. 
Soule, L. G. (D.M.S.), St. L. Building, Des 
Moines, Ia. 
Thompson, Elizabeth M. (A), 211 E. 4th St., 
Ottumwa. 
Turner, H. H. (D. M. S.), Farmington. 
Westfall, Elmer E. (A), Crane Building, Mt. 
Pleasant. 
Kansas 
Rickard, Geo. T. (A), Bucklin. 


Maine 
Wentworth, Alda C. (A), 450 Main St., Saco. 
Massachusetts 
Lake, F. Bourne (A), 178 Huntington Avenue, 
Boston. 
Mississippi 
Farthing, Mary A. (A), Cochran Building, 


Meridian. 
Missouri 
Chandler, Helen B. (CC.O.), Waldheim Bldg., 
Kansas City. 
Chappell, Laura N. (A), Union Blvd., St. 
Louis. 
Hillriegel, Raymond W. (A), concordia. 
McFall, Lawrence (A), Oregon. 
Nebraska 
Edmund, J. M. (A), 1st National Bank Build- 
ing, Fairbury. 
Robertson, Charles W. (D. M. S.), World 
Herald Bldg., Omaha. 
New Hampshire 
Gove, John M. (Mc), 7 S. State, Concord. 
Winklemann, Elfriede (Ph), 39 Elm Street, 
Lebanon. 
New Mexico 
Bower, J. H. (A), N. T. Armijo Building, 
Albuquerque. 
New York 


Davenport, Frederick S. ( ), 106 Alexander 
Street, Rochester. 


Ohio 
ar cae J. E. (A), Herald Bldg., Washington, 


Emley, Tunis Joseph (A), Sidney. 

Houseman, Blanche M. (A), 504 — Ave., 
Marietta. 

Leonard, Elizabeth E. (A), Reibold Building, 
Dayton. 
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Oregon 
Howells, A. P. (A), Savings Bank Buildin;, 
Albany. 


Pennsylvania 
Patterson, H. D. (Ph), 429 4th Street, Ellwood 


City. 
South Carolina 

Hale, Walter K. (Ph), 115% W. Main St 
Spartansburg. 

Stevenson, Edith Isabel (A), Peoples Ban! 
Bldg., Greenwood. 

Texas 

McKay, Mary S. (A), Harlingen. 

Peterson, Claire (A), 2071%4 Main Street, Ft 
Worth. 

Peterson, John M. (A), 207% Main Street, Ft 
Worth. 


CHANGES OF ADDRESS 

Bagley, R. A., from Suffolk, to Box 1822, 
Richmond, Va. 

Baughman, J. S., from Burlington, Iowa, to 
Blount Bldg., Pensacola, Fla. 

Bryant, Earl D., from Scranton, to Wool- 
worth Bldg., Bethlehem, Pa. 

Cantrell, Sarah E. C., from Lawrence, Kan 
sas, to Dahlonega, Ga. 

Gass, P. Y., from Beatrice, Neb., to Holt 
Bldg., Visalia, Cal. 

Ireland, H. M., 
Blackwell, Okla. 

Jones, Etha Marion, from Brookville, Pa., 
to Bradentown, Fla. 

Kugel, Arthur C. L., from Buffalo, N. Y., 
to 1640 Gardner St., Hollywood, Cal. 

Mills, Maud S., from Robertsdale, Ala., to Ran- 

toul, Il. 

Morlock, Simon P., from Guelph, to 141 
Fairview Ave., W. Toronto, Ont. Canada. 

Noe, Glen I., from Des Moines, Ia., to Earl 
Bldg., Idaho Falls, Idaho. 

Oneland, Sarah, from Union City, Pa., to Bal- 
boa, California. 
Parker, Mary C., from Southwest Harbor, Me., 

23 Elm St., Gloucester, Mass. 

Parsons, C. S., from Copenhagen, N. Y., to 

Sandwich, Mass. 

Perkins, Helen, from 1828 Columbia Road, 
to 1836 Connecticut Ave., Washington, D. C 
Pierce, J. Austin, from Boston & Somerville, to 

434 Main St., Winchester, Mass. 

Dr. T. Oren Watson, from Pioneer Building to 

Suite 15 Economy Building, Seattle. 

Powers, W. Frank, from Chicago, to Hub- 
bard Bldg., Elgin, Ill. 

Reeseman, B. F., from Taylorville, Ill, t 
Decatur, Indiana. 

Watson, Ruth E., from Spencer, N. Y., to 
Hot Springs, Va. 

Dr. Emily A. Babb is located at Sargent 
Bldg., Malden, Mass. 

Dr. Clarence D. Vosseller of Kansas Cit 
is at Smithville, Mo., Wednesdays and Sat 
urdays. 

Wright, Lydia H., from Jackson Bldg., to 10 

Medway St., Providence, -. &, 


from Cheyenne, Wyo., to 


For Sale—A nineteen year cash practic 
with office equipment, in best location in IIli 
nois. An exceptional opportunity. Addres: 


Mrs. S. M. Schofield, Mendota, Iilinois. 


Journal A. O, A., 
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